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Abstract
 There is no denying that the effects of poverty are vast and far-

reaching. From life expectancy to academic success, the effects it 
has have inundated many aspects of life for those who identify with 
the socioeconomic status. Those who are largely effected by it are 
some of society’s most vulnerable individuals children. Children 
living in poverty often lack easy access to proper housing, education, 
nutrition, and medical care. In both developed and non-developed 
countries, poverty is continuously linked to deficits in biological, 
cognitive, emotional, and academic development.
   This paper aims to explore the many different effects poverty and its 
associated domains have on childhood development. From infancy 
through adolescence and the ripple effect it has on adulthood, the 
consequences of living in low-income environments will be discussed 
in relation to proper childhood development. Due to the malleable 
nature of the brain during these crucial formative years, many of 
the issues faced during childhood can persist into adolescence and 
further into adulthood. For these reasons, the long lasting effects of 
enduring poverty into adulthood will also be examined.
Keywords: Childhood poverty, Infancy, Toddlerhood, Adolescence, 
Development
Fetal Development and Infancy
   Many of the problems children born into poverty face begin 
before they are even born. Poor prenatal care is positively associated 
with poverty. Women living in poverty are less likely to have been 
vaccinated for infectious diseases that can be passed on to the fetus. 
Diseases like Rubella, which are easily treated by inoculation, can be 
extremely harmful to a growing fetus [1]. Expectant mothers living 
in poverty also experience higher levels of stress, which can flood 
the body and brain of the fetus with potentially toxic levels of stress 
hormones [2]. Many of these expectant mothers living in poverty are 
adolescents. Due to the relative immaturity of teenage mothers, they 
are less likely to receive proper prenatal care or follow nutrient-rich 
diets that are integral to healthy fetal development. They are also 
more likely to partake in drug and/or alcohol use and abuse than non-
poor pregnant women.
   These activities often lead to premature births, low birth weights, 
newborn health problems, and developmental disabilities, all of 
which can be particularly harmful to proper newborn development 
[3]. Babies born prematurely are often underweight and face 
significant health problems [4]. Low birth weights and premature 
birth also increases the baby’s risk of dying in the first weeks and 
months of life [3]. Less fatal repercussions of premature birth include 
increased behavioral problems and learning disabilities later in life.

Premature birth is also associated with an increased risk of mental 
health disorders and physical disabilities. Children born with physical 
and developmental disabilities can be particularly challenging for 
young mothers who lack social, emotional, or financial support [3]. 
This can result in improper care and stimulation for the child.
   Conditions of poverty can be especially harmful during infancy, 
when proper nurturance and health care are most important. In the 
earliest years of life, a safe and healthy environment are integral for 
optimal cognitive development. It is for these reasons that infants are 
especially susceptible to conditions of poverty. Substandard living 
conditions can often be toxic and harmful to infants, leaving long 
lasting effects their wake.
   Poverty is typically associated with circumstances such as poor 
nutrition, food insecurity, inadequate physical and mental health 
care, limited parental education, lack of stimulating parent/child 
interactions, harsh punishments, and child abuse and neglect [5]. 
During infancy, brain growth and development occurs so rapidly 
that an occurrence in any of the aforementioned domains can have 
abiding adverse effects. Other poverty related hazards such as poor 
nutrition, vitamin D and iron deficiency, and exposure to toxins 
like lead can take a permanent toll on brain growth. Coupled with 
environmental stressors like harsh or neglectful parenting and 
inadequate stimulation, these factors can cause significant disruption 
in the infant’s executive control functions, memory, attention, 
reactivity to stress, and ability to regulate anxiety [6]. Much like 
that of considerable prenatal stress, living conditions that cause 
significant stress to the parent also cause stress to the infant. These 
interdependent stress levels have been associated with difficulties in 
inhibitory control and attention-regulation among infants [7].
   High levels of stress are also positively associated with living 
in poverty. Stress may not seem as hazardous as a condition like 
malnutrition, but to the developing brain of an infant it is severe. 
High levels of stress trigger the release of “stress hormones” like 
cortisol or adrenaline. In a fully-grown adult, these hormones may 
cause heart pounding and heightened pules rates. In an infant, these 
hormones can condition the brain to have a heightened response to 
stress and leave life-long after effects [8].
   High levels of cortisol and adrenaline can be toxic to the mind and 
body of an infant. Chronic stressors associated with living in low-
income conditions, such as exposure to domestic violence, parental 
substance abuse, and living in high crime areas can all trigger the 
release of high levels of stress hormones. Constant release of these 
hormones results in elevated heart rate and blood pressure and can 
cause overdose levels of cortisol release that can be damaging to the 
developing brain and organ systems of an infant [2]. The constant 
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presence of high levels of cortisol in the brain is also linked to anxiety 
disorders, heart disease, obesity, and other serious illnesses [9]. Many 
of these harmful effects can typically be buffered by the support of 
healthy family networks, which many children in poverty lack.
   Infants living in conditions of poverty also face risk factors in 
their own family network. Maternal depression, maternal drug 
and/or alcohol abuse, and family violence are more common 
among low-income households [10]. Maternal depression is also 
much more common among single mothers living in poverty 
than for mothers in general [11]. Being cared for by a depressed 
mother can have harmful effects on the developing brain of an 
infant. Consistent positive interactions are integral to the proper 
development of newborns and infants, which depressed mothers 
may not be able to provide. Studies have also shown that maternal 
depression, especially when severe and chronic, is linked to 
behavioral problems and a greater risk of the child developing 
depression as they age [12]. These risk factors are once again 
heightened in households that lack father-figures or other affectionate
adults to assist in child rearing [13]. Predictably, many of these 
adversities carry on into toddlerhood.
Toddlerhood and Early Childhood
   Many of the poverty related hardships faced during infancy 
persist on into toddlerhood. As of 2007, it is estimated that over 
200 million children under the age of five are exposed to poverty, 
malnutrition, and neglect, worldwide [14]. These conditions are also 
accompanied by chaotic stress-inducing living conditions, living in 
high-risk neighborhoods, exposure to violence, family instability, 
and disruptions in basic services such as water and electricity 
[15]. Coupled with a lack of adequate health care and educational 
resources, it should come as no surprise that enduring poverty during 
toddlerhood is extremely detrimental to development.
   Lack of adequate health care can lead to repeated bouts of illness 
among toddlers. Children, in general, are more susceptible to 
poverty-related diseases due to their relatively immature immune 
systems [16]. It is rather common for children living in poverty to 
have no regular source of health care. Without routine health care 
visits, many of these children go without regular vaccinations for 
measles and other infectious diseases [17]. Other medical problems 
such as respiratory infections and diarrheal diseases are also common 
among toddlers. With medical treatment, these issues are typically 
only uncomfortable and inconvenient. However, when combined 
with poor nutrition, lack of consistent medical treatment, and poor 
sanitation, these minor health problems can become serious threats. 
The result of malnutrition and toddlerhood illnesses can include 
structural brain damage, lethargy, delayed physical growth, and 
minimal exploration of their environment [18]. Although diseases 
such as pneumonia and diarrhea are easily treated
with routine medical care, they still remain the most common cause 
of preventable deaths among children [16].
   Life threatening illnesses are not the only health problems that 
children of meager resources face. Growing up in poverty sets many 
children on a trajectory for poor health. Low income and socio-
economic status are positively associated with elevated levels of 
blood pressure among children [19]. Other health related physical 
detriments encountered by children living in low-income areas 
include substandard housing, pollutant exposure, toxin exposure, 
sensory-overloading noise, and over crowding [20]. All of these 
factors can have a compelling negative effect on childhood health. 
Children living in low-income areas often inhabit unsafe and under 
resourced neighborhoods that provide little to no opportunities 
for recreation. This results in less exercise and an increased risk 
for childhood obesity [8]. Lack of exercise also results in a poor 
probability of inhibiting many of the aforementioned health risks.

   Physical factors are not the only cause of hindered development 
in childhood. Many children living in low-income areas also lag 
behind on early learning tasks. Speech development and processing 
are particularly affected by conditions of poverty. Studies have 
shown that children of low parental income households are spoken 
to approximately four times less than their higher-income peers [21]. 
These conversations are also comprised of two and half times fewer 
words [21]. As children gain a large majority of their early learning 
skills from parents and caregivers, these insufficient exchanges inhibit 
early speech and vocabulary development. Many of these children 
enter preschool at a disadvantage. Early language skills have often 
been used as a marker for early academic achievement in preschool 
and elementary school. Low-income children typically enter school 
with not only a shorter vocabulary, but also underdeveloped social, 
emotional, and cognitive skills that underlie formal education. These 
children also tend to fall behind in school readiness and preparedness 
[8].
   Even when parents are able to enroll children in early learning 
programs, the disadvantages often persist. The ratio of children to 
teachers are typically much higher in low-income communities. 
This means less personal engagement and one-on-one assistance for 
children enrolled in these programs [22]. Teachers and caregivers 
in low-income areas are also less likely to engage children in ways 
that are cognitively and educationally stimulating. Studies have 
found that educators in poorer child-care centers are generally less 
sensitive, less likely to respond to the children’s needs, and more 
harsh to the children than those in higher-income areas [23]. This 
can be especially harmful to children who already face harsh or 
neglectful home environments.
   Other poverty-related risk factors also affect school readiness 
and scholastic achievement among school-aged children. Poor 
development of executive functioning skills are one aspect of this 
unpreparedness. Executive functioning skills can be defined as the 
particular set of abilities involved in the coordination and control 
of information in goal-directed behavior [24]. These skills enable 
coordinated decision-making that is integral to socioemotional 
and cognitive competence [25]. These competencies play a large 
part in school preparedness. Many low-income children show vast 
differences in their executive functioning skills, compared to their 
higher-income peers.
   These skills are increasingly important for planning, reasoning, and 
integrating thoughts and behaviors, especially for young children. 
Executive functioning skills also play a role in conflict resolution, 
reconciling information, and the functions of working memory. 
Considering early life experience and family environment can 
greatly influence neurocognitive development; it should be expected 
that executive functioning skills would also be effected. Many of 
the aforementioned stressors and risk factors, such as fetal drug 
exposure and poor stimulation in infancy, stand to easily inhibit the 
emergence of executive functioning skills [26]. This road-block to 
academic achievement and success continues on in to later childhood 
and adolescence.
Adolescence and Beyond
   Adolescence is a time of great cognitive and physical change for 
any individual. For those living in poverty, it can be even more 
challenging. For many children who grew up in poverty, some of 
these physical and cognitive facilities have already been inhibited 
in early childhood. Challenges associated with puberty and entry 
in to adolescence may be exacerbated by conditions of poverty. 
Insufficient family resources, services, and experiences are among 
these challenges [27]. Environmental factors associated with low-
income neighborhoods, such as exposure to drug trafficking, gang 
violence, and prostitution, provide little to no opportunities for 
adolescents to develop positive social networks. Coupled with poor
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role modeling, these hazardous circumstances can foster very 
unhealthy developmental outcomes [27]. Due to these limited 
opportunities for positive social engagement, many adolescents 
living in poor neighborhoods are often socialized by older peers 
partaking in risk engagement activities that typically result in arrest 
and gun violence [27].
   Following the trends of low-income childcare centers in 
toddlerhood, educational institutions in poor neighborhoods also fall 
behind. Schools in poor communities generally lack the resources to 
provide a quality education. Evidence of this is clear in the uptick 
of low student achievement, high school dropout rate, and school 
failure rates among low-income youths [28]. Subpar sex education 
in these institutions, combined with poor parenting, also contributes 
to higher rates of HIV/AIDS infection, teenage pregnancy, and early 
parenthood for many of these kids [29]. Unsurprisingly, sexual risk 
factors and teenage pregnancies are among the greatest detriments to 
young girls living in poverty.
   Poverty is one of the leading predictors of teenage pregnancy. Other 
predictors of teenage pregnancy include low parental education, 
having low grades, living in a single-parent or stepparent household, 
and being sexually active [30]. All the aforementioned predictors are 
highly associated with conditions of poverty. Studies have also shown 
that living in low-resource households, in addition to high levels of 
distress, predicted an even higher risk for teenage pregnancy [17]. 
For many teenage mothers, early entry into parenthood, combined 
with low education level and limited resources, further perpetuates 
the cycle of poverty. For many of these young mothers, the disruption 
in normal teenage life that is brought about by childrearing puts them 
at an increased risk for depression.
   Nonnormative life events that are increased in conditions of 
poverty, such as teenage pregnancy and dropping out of school, 
are positively associated with high levels of depression [31]. 
Median household income and ethnic composition are the greatest 
predictors of adolescent depression, over and above individual 
character traits. Unsurprisingly, living in a low-income household 
is positively associated with adolescent depression [32]. The effects 
of neighborhood poverty, such as low employability and early 
exposure to drugs and violence, can foster a sense of hopelessness 
that may account for these high levels of depression. Other factors 
like increased levels of daily stress, elevated vulnerability to negative 
events, and disruption of social ties also contributes to depression 
among poor youths [33]. The effects of low-income on depression 
were also heightened among adolescents whose parents had lower 
levels of education [34]. Many of these mental and physical effects 
of living in poverty continue to persist on into adulthood.
Conclusion
   This persistence of poverty across the lifespan can often lead to 
a cycle of poverty. The cycle of poverty refers to the likelihood that 
a child who is raised in poverty will typically grow in to an adult 
who subsequently raises their children in poverty. For example, a 
teenage mother may drop out of school in order to raise her child. 
Rising childcare costs and an inability to work full time due to 
time constraints might force her into living in low-income areas. 
The child, having been exposed to conditions of poverty like low 
parental education and living in high-risk neighborhoods, now faces 
many of the same challenges that would cause them to make similar 
life choices. Although this cycle may be hard to break, suffering in 
conditions of poverty is not inevitable.
   Poverty by itself is not a detriment to proper childhood development. 
Low household income may be a predictor of developmental 
difficulties, but it is not proof of it. The conditions that are associated 
with poverty, rather, stand to inhibit healthy physical and cognitive
development. Poverty related risk factors, such as fetal exposure to 
drugs or alcohol, harsh and neglectful parenting, or inadequate health 
care are much more likely to leave long lasting negative effects than 

poverty in and of itself. Although children living in poverty face 
more hardships than their high income peers, they are not necessarily 
destined to fail. When healthy family environments, positive attitudes 
toward education, and proper socioemotional support buffer meager 
family resources they may not only flourish, but often achieve 
greatness [35].
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