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Methods
Early adversity group: history of
adoption/foster care
Comparison group: low adversity
Ages 6-16
Internalizing: Child Behavior Checklist
Amplicon sequence variants (ASVs)
formed with DADA2
Alpha diversity, beta diversity, &
abundance analyses
Distance-based mediation analysis
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Early adversity increases risk for poor
mental health outcomes
Dysregulation of the oral microbiome
could be one mechanism for
adversity-induced health risk
Prior adversity exposure may also
moderate the effect of cortisol, a
marker of recent stress, on the oral
microbiome.
While the oral microbiome has been
examined in adults with early
adversity exposure, it has not been
examined in childhood, a  period
when the microbiome is stabilizing

Aim 1: Examine association between
early adversity and the oral
microbiome in youth
Aim 2: Test whether adversity
moderates the relationship between
hair cortisol (a marker of recent
physiological stress levels) and the
microbiome
Aim 3: Test whether the oral
microbiome mediates the relationship
between adversity and internalizing

Aim 1 Results: Adversity is associated with altered
oral microbiome composition

Aim 2 Results: Adversity moderates the association
between cortisol and microbiome richness

Controlling for adversity*cortisol interaction, age, sex, birth method, perinatal antibiotics, & breastfeeding
Center log-ratio

Controlling for age, sex, birth method, perinatal antibiotics, & breastfeeding

Aim 3 Results: The microbiome is not
significantly associated with internalizing
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Early adversity is associated with altered microbiome
composition; effects are small, but significant across
several distance-based and abundance-based metrics
The negative association between cortisol and
richness is blunted in the adversity group. More
research is needed to examine the causes of this
effect and implications for health
Microbiome characteristics are not significantly
associated with internalizing.
Longitudinal study of this cohort and the incorporation
of additional biomarkers, such as pro-inflammatory
gene expression, will reveal more about the
implications of the effects of adversity on the oral
microbiome.
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Freedman-Lane mediation: not significant
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