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Background on
Adverse Childhood Experiences (ACES)
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What are ACEs?

Adverse childhood experiences (ACES) are stressful or potentially
traumatic events that occur during a person’s childhood

(i.e., before age 18) that may have negative short- and long-term
effects on physical and mental health, as well as associated

components of well-being, such as socioeconomic position.
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What do we mean by “adverse” experiences?
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Health consequences of ACEs

Early Adversity has Lasting Impacts
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But how might ACEs harm our health?

Tolerable Stress

Results in temporary and
intense stress responses
that is buffered by
supportive relationships.

Credit: Minnesota Department of Health
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A behavioral-heavy model of ACEs impacts

Stress triggers behavioral risks

Exposure to toxic stress and trauma can
Early . .
Death cause nervous system dysregulation, with

— . .
) cognitive and behavioral effects.

Social Problems

Adoption of  Evidence-based therapies (e.q., cognitive
Health Risk Behavior

. and dialectical behavioral therapy) based
on the idea that maladaptive patterns of
emotion and thinking — often learned in

response to adverse experiences — harm
people’s health

Disrupted Neurodevelopment

‘ Adverse Childhood Experiences ‘

Social Conditions / Local Context

Mechanism by which Adverse Childhood Experiences medlcatlon, In WhICh people use aICOhOI'
Influence Health and Well-being Throughout the Lifespan tobacco and ||||C|t substances tO “treat”

Credit: U.S. Centers for Disease Control and Prevention distress
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https://www.samhsa.gov/sites/default/files/sptac-effective-strategies-prevent-address-adverse-childhood-experiences.pdf
https://www.samhsa.gov/sites/default/files/sptac-effective-strategies-prevent-address-adverse-childhood-experiences.pdf
https://journals.lww.com/hrpjournal/abstract/1997/01000/the_self_medication_hypothesis_of_substance_use.1.aspx
https://journals.lww.com/hrpjournal/abstract/1997/01000/the_self_medication_hypothesis_of_substance_use.1.aspx

A biological-neavy model of ACEs impacts

Biological effects of stress

Neurodevelopmental: Evidence indicates

g
that ACEs can interfere with healthy childhood
p>- oy T
o R brain development.
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s H_NH\ * Numerous studies have found that people
- = O%N\ exposed to maltreatment as kids exhibited
 “—— differences in brain structure and functions.
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ot Epigenetic alterations: Exposure to extreme
-~ I = . . . .
| | N\}—{ }—\> stress in humans is associated with changes
7 nila . . . )
— N{S_HHO%N\ in DNA methylation. For instance:
= . « Offspring of people exposed to extreme
e — mental and physical stress can experience

epigenetic alterations and higher rates of
chronic diseases and mental illness.
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https://pmc.ncbi.nlm.nih.gov/articles/PMC4760853/

Estimates of ACEs prevalence

Data and definitions
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Definitions and associated challenges

Key challenge to ACEs estimates:
There is no single, consensus definition to what constitutes adverse

childhood experiences.

More Commonly Included Less Commonly Included
Abuse Socioeconomic hardships
» Physical, psychological, sexual « Food insecurity, housing instability

and homelessness
Neglect

« Physical, emotional Community safety

* Neighborhood violence

Family instability and volatility
- Serious mental illness, substance Victimization

abuse in the household « Bullying, victimization via criminal

« Domestic violence violence

Severe illness (or death)

» Personal, parental, other
household members

Parental separation
* Divorce, death, incarceration




ACEs definition for our study

National Survey of Children’s Health
Parent / guardian responses to questions on the following topics:

Socioeconomic
deprivations

Difficulty covering basics,
such as food and housing,
on the family's income

Parental separation

Parent or guardian
divorced or separated;
parent or guardian died;
parent or guardian served
time in jail or prison

Exposure to violence

Saw or heard parents or
adults slap, hit, kick, punch
one another in the home;
was a victim of violence or
withessed violence in
neighborhood

Household mental illness /
substance abuse

Lived with anyone who was mentally ill,
suicidal, or severely depressed; lived
with anyone who had a problem with

alcohol or drugs

Exposure to racism

Treated or judged unfairly due to
race/ethnicity




Prevalence of Exposure to ACEs, 2016-2019

Figure 1. Percent of children with one or more adverse childhood experiences by state, 2016-2019
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Long description can be found in the ACEs Among the States’ section of this issue brief.
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Source: SHADAC analysis of National Survey of Children’s Health
Note: Colors represent statistically significant difference from U.S. rate at the 95% confidence level.


https://shadac-pdf-files.s3.us-east-2.amazonaws.com/s3fs-public/publications/ACES_Health%20Equity%20Brief.pdf#page=3

Map: Prevalence of Exposure to ACEs, 2016-2019
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Long description can be found in the ACEs Among the States’ section of this issue brief.


https://shadac-pdf-files.s3.us-east-2.amazonaws.com/s3fs-public/publications/ACES_Health%20Equity%20Brief.pdf#page=3

State Rates of Child Exposure to ACEs

Five Highest Rates: Five Lowest Rates:
Arkansas 55.9% | | Minnesota 38.1%
Oklahoma & Louisiana 53.7% | | Massachusetts 38.8%
Mississippi 53.4% | | lllinois 39.7%
New Mexico 53.3% | | North Dakota 39.9%
Kentucky 53.1% | | Maryland & Utah 41.0%

4 N 1

Higher Child Poverty Lower Child Poverty

- AN J




Children with one or more ACEs
by income, 2016-2019
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. Significantly higher than total . Significantly lower than total . Not significantly different from total
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Source: SHADAC analysis of NSCH 19 shg ﬁda

Long description can be found in the ‘Income’ section of this issue brief.


https://shadac-pdf-files.s3.us-east-2.amazonaws.com/s3fs-public/publications/ACES_Health%20Equity%20Brief.pdf#page=4

Children with one or more ACEs
by race and ethnicity, 2016-2019

63.0% 63.7%
58.5%
51.4% 50.4%
46.3%
40.9%
25.0%

Total American Asian Black Hispanic Native White Multiple

Indian / Hawaiian / races

Alaska Pacific

Native Islander

. Significantly higher than total . Significantly lower than total . Not significantly different from total

Source: SHADAC analysis of NSCH 0 st!mamda

Long description can be found in the ‘Race and Ethnicity’ section of this issue brief.



https://shadac-pdf-files.s3.us-east-2.amazonaws.com/s3fs-public/publications/ACES_Health%20Equity%20Brief.pdf#page=4

Children with one or more ACEs
by age, 2016-2019
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Long description can be found in the ‘Age’ section of this issue brief.

Total 12-17


https://shadac-pdf-files.s3.us-east-2.amazonaws.com/s3fs-public/publications/ACES_Health%20Equity%20Brief.pdf#page=5

Children with one or more ACEs
by health insurance coverage, 2016-2019

64.3%
54.3%
46.2%
I 35-4%
Total Private Public Uninsured

. Significantly higher than total . Significantly lower than total . Not significantly different from total

Source: SHADAC analysis of NSCH > st!mamda

Long description can be found in the ‘Health Insurance Coverage’ section of this issue brief.



https://shadac-pdf-files.s3.us-east-2.amazonaws.com/s3fs-public/publications/ACES_Health%20Equity%20Brief.pdf#page=5
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The Kids Aren't Alright. Adverse Childhood Experiences
and Implications for Health Equity

Introduction
Authors A growing body of research shows that traumatic experiences in childhood can affecta
Calin Planalp, MPA person’s health well into adulthood. These traumas come in many forms, including loss
Senior Research Feflow of a parent due to death, incarceration or divarce; emotional, physical or sexual abuse
Andrea Stewart, MA or neglect; and exposure to violence in the household or community. While these
Research Felfow expariences may sound extreme, such adverse childhood experiences, or ACEs, are far

from rare. In fact, using a relatively limited definition of ACEs, this analysis found that
roughly half of U.S. children are exposed to potentially traumatic expariances.

i el . While the widespread nature of ACEs is concern- g4 - -
the National Survey of
alth, th [ ing enough on its own, data on their prevalence Children f[OITI'
also reveal deep disparities in children's exposure househalds with
to childhood trauma. For instance, children from lower incomes are
ae,and health insurar househalt?ls with lower incomes are more than more than twice as
_ twice as likely to be exposed to ACEs compared to .
coverage, These disparities hav ) o K likely to be exposed to
implications far health equity their peers from households with higher incomes. N
related research show Understanding those disparities may be crudial to ACEs compared to their
acvancing health aquity dus to research evidence peers from households
showing linkages between ACEs and long-term with higher incomes 9

health status.

to heart ¢ NEIENET, Ta illustrate the scale of the challenge, this brief examines the prevalence of ACEs for
As a companion piece to this brief, children across the United States by race and ethnicity, household income, age, and
SHADAC developed state-level data health coverage status. In accompanying data tables, SHADAC presents state-level
tak S ce estimates of ACEs by these same demographic subpopulations. Together, by identi-
fying disparities in the prevalence of ACEs, these resources highlight the patential for
improving health equity by tackling the issue of childhoed trauma.

Background

The immediate health toll of adverse childhood experiences may be the most evident and easily identified. A child who experi-
ences abuse or loss of a parent may be at risk of immediate repercussions to their mental health, such as depression or anxiety.'
In addition to the near-term toll on children’s wellbeing, though, there is increasing evidence that exposure to traumatic expe-
riences can also influence their long-term physical and mental health as they age—contributing to an immense public health
burden for the U.5. population.

Studies have indicated that the trauma associated with ACEs may prompt coping responses that carry serious health risks,
including tobacco use, heavy drinking and unprotected sex.*® Evidence also has linked exposure to ACEs with increased risk
for longer-term behavioral health conditions both during youth and inte adulthood, including depression, anxiety and sub-
stance use disorders.'** Moreover, recent research has focused on the concept of "toxic stress” and the potential for ACEs to
produce systemic inflammation throughout the body, possibly helping ta explain the relationship between ACEs and variaus
other health conditions, including heart disease, diabetes and cancer.” Notably, studies consistently find a dose-sffect ralation-
ship with ACEs, meaning that exposure to one traumatic childhood event may slightly increase sameone’s risk of health impacts,
but exposure to multiple traumatic events is associated with an even larger risk of health problems.

State Health Access Data Assistance Center 1
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https://www.shadac.org/kids-arent-alright-adverse-childhood-experiences-and-implications-health-equity

Data Tables

Total population Age 5 oryounger Age6to11 Age 12to0 17
State vs U.S. 5 State vs U.S. Stt;::)'o:‘;: State vs U.S. st:t:lo:t;: State vs U.S. St:l::o’:;:
% difference % difference % difference % difference % difference % difference A e

United States 46.3% = 35.0% = -113% * 47.6% = 13% 55.7% = 9.4% *
Alabama 50.1% 3.8% 37.0% 2.0% -13.1% * 53.8% 6.2% 3.7% 61.2% 5.5% 11.1% *
Alaska 44.3% -2.0% 23.1% -11.9% ¥ -21.2% * 49.1% 1.5% 4.8% 60.8% 5.2% 16.5% *
Arizona 49.4% 3.1% 44.4% 9.4% -5.0% 39.4% -8.3% -10.0% * 62.5% 6.8% 13.1% *
Arkansas 55.9% 9.6% ¥ 40.6% 5.7% -15.2% * 55.6% 8.0% -0.3% 70.9% 15.3% * 15.1% *
California 42.1% -4.2% 33.1% -1.8% -9.0% * 45.7% -1.9% 3.6% 46.7% -9.0% 4.6%

Colorado 46.3% 0.0% 36.0% 1.0% -10.3% * 47.0% -0.6% 0.7% 55.5% -0.2% 9.2% *
Connecticut 42.2% -4.1% 38.3% 3.3% -3.9% 40.0% -7.6% -2.2% 47.9% -7.8% ¥ 5.7%

Delaware 48.3% 2.0% 37.1% 2.1% -11.2% * 52.1% 4.4% 3.8% 55.5% -0.2% 7.2% *
District of Columbia 47.1% 0.8% 32.3% -2.7% -14.8% * 55.9% 8.3% 8.8% 60.9% 5.3% 13.8% *
Florida 52.0% 5.7% 36.9% 2.0% -15.1% * 52.5% 4.8% 0.5% 65.1% 9.4% % 13.1% *
Georgia 47.7% 1.4% 29.3% -5.7% -18.4% * 46.5% -1.2% -1.2% 62.1% 6.4% 14.4% *
Hawaii 43.2% -3.1% 37.1% 2.1% -6.1% 40.6% -7.0% -2.6% 53.6% -2.1% 10.4% *
Idaho 50.9% 46% 1 38.4% 3.4% -12.5% * 54.6% 6.9% 3.6% 58.9% 3.2% 8.0% *
Ilinois 39.7% -6.6% 24.9% -10.1% ¥ -14.8% * 44.1% -3.5% 4.4% 48.6% -7.1% ¥ 8.8% *
Indiana 47.3% 1.0% 33.6% -1.4% -13.7% * 49.8% 2.2% 2.5% 58.3% 2.6% 11.0% *
lowa 43.8% -2.5% 34.4% -0.6% -9.4% * 37.6% -10.0% ¥ -6.2% 58.0% 2.3% 14.2% *
Kansas 45.2% -1.1% 31.0% -4.0% -14.2% * 47.6% -0.1% 2.4% 56.8% 1.1% 11.6% *
Kentucky 53.1% 6.8% ¥ 42.5% 7.5% -10.6% * 54.2% 6.6% 1.1% 63.1% 7.4% ¥ 9.9% *
Louisiana 53.7% 74% % 36.7% 1.7% -16.9% * 58.3% 10.7% t 4.6% 64.7% 9.0% # 11.0% *
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https://www.shadac.org/kids-arent-alright-adverse-childhood-experiences-and-implications-health-equity

State Health Compare ACEs Data

DATA ANALYZED BY Shﬁiﬁh

STATE HEALTH COMPARE Explore Data About
= Email & Print

Percent of children with adverse childhood experiences (ACEs)

m Rank Trend Bar Table

BREAKDOWN

Total v
TIMEFRAME (SELECT 1) NUMBER OF ACES (SELECT 1)

2021-2022 v 2 or more ACEs v
DATA TYPE

@ Percent

. - '\\
State Health Compare, ACEs Estimates. SHADAC. o5 Shadﬂﬂm


https://statehealthcompare.shadac.org/map/243/percent-of-children-with-adverse-childhood-experiences-aces-by-total#173/77/279

Public health and policy implications

Prevention of ACEs and mitigation of their harm
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Reduce ACEs burden to improve well-being

O HEALTH .
.\ c, o\

L CONDITIONS ™ & Q

| 3 4 = 9

o %)

44%

HEALTH RISK
BEHAVIORS
o

< S
& ﬁo*

O
<
S

o
- -24%

-33%

Credit: U.S. Centers for Disease Control and Prevention (long description)
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https://www.cdc.gov/vitalsigns/aces/data-visualization.html#info2

Mitigating ACEs as a health equity strategy

If ACEs harm children’s health in the short- and long-term, and
exposure to ACEs is disproportionately common among
marginalized and oppressed communities, couldn’t mitigating ACEs

be an early intervention strategy for enhancing health equity?
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ReS O u rC e  Adverse Childhood Experiences (ACEs) Prevention Resource for Action,
" U.S. Centers for Disease Control and Prevention

Adverse Childhood
Experiences Prevention

Resource for Action
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https://www.cdc.gov/violenceprevention/pdf/aces-prevention-resource_508.pdf
https://www.cdc.gov/violenceprevention/pdf/aces-prevention-resource_508.pdf

Addressing the problem of ACEs

Identify those harmed by ACEs exposure and provide
Tertiary access to health care, both to address the
intervention: dysregulated stress response that underpins the
Treat the harms continuing harm of ACEs, as well as

caused by health conditions caused by ACEs
ACEs

_ Develop community and family resources to
Secondary prevention: ensure children have access to reservoirs of

Mitigate negative impact of support that can help to moderate the
ACEs potential harm of adverse experiences

J

Employ policies to lessen kids
exposure to ACEs, such as
supporting economic security for
Make ACEs less common families and encouraging
family-friendly work policies

/‘\

Primary prevention:



Thank youl!

Colin Planalp, MPA
Senior Research Fellow
cplanalp@umn.edu

State Health Access Data Assistance Center (SHADAC)
University of Minnesota School of Public Health
www.shadac.org
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