Adverse Childhood Experiences
HCRC Fact Brief
Decades of research have indicated that physical and mental health problems in adulthood
can be traced to negative environmental influences in childhood.1,2 A specific cluster of these
influences have widely come to be termed Adverse Childhood Experiences (ACEs).
Prior research on ACEs and adult outcomes
Cumulative ACEs are associated with many
deleterious physical and mental health outcomes.2,3 In the Adverse Childhood Experiences Study, researchers at Kaiser Permanente
and the Center for Disease Control reported
that rates of substance abuse, obesity, depression, chronic lung disease, and heart disease
increased in a graded fashion as the number of
self-reported ACEs increased.1
HCRC research on ACEs and adult outcomes
There is increasing evidence that ACEs predict
disparities in educational, socioeconomic, and
crime outcomes, as well. In the Chicago Longitudinal Study, which tracks the development of
a large cohort of low-income, minority individuals, nearly two-thirds of the study sample experienced one or more ACEs by age 18.4 After
controlling for demographic factors and early

intervention status, individuals reporting ACEs
were significantly more likely to exhibit poor outcomes than those with no ACEs (see graph to
the right).
Early intervention for ACE-affected children
and future directions
Early childhood interventions and education
programs may facilitate healthy development
among ACE-affected children. These programs
promote lifelong well-being by reducing family stress and exposure
to adversity and by promoting children’s school readiness, achievement, and socio-emotional learning.5,6,7
Unfortunately, only one-third of
young children nationally are enrolled in publicly-funded preschool
programs, and even fewer are in
intensive programs that have been
linked to long-term benefits for highrisk children.8,9 Increasing access to
high-quality early childhood programming is an important priority for promoting healthy development among
ACE-affected children.
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Interventions would be strengthened by deeper understanding of
the specific ACES, risk, and protective factors facing different populations. For example, research
has shown that individuals living in
poverty, as well as those from racial/ethnic minority backgrounds,
face unique ACEs, as well as other risk factors that may exacerbate
the negative effects of ACEs.10,11,12
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Future research is needed to understand the unique ACEs, risk
0
and protective factors for these
populations. This work is underway with the Chicago Longitudinal
Study cohort, and may inform future efforts to reduce the incidence
of ACEs and to mitigate their negative effects.
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Efforts should be made to educate the public about the concept of ACEs, and to promote relevant support services.

Intervention
 Doctors offices, agencies, and schools
should have a protocol for offering support
and interventions for children and adults
who have been identified through universal
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ACE screenings as being high risk for negative outcomes (e.g., education on what
ACEs are, social services, ongoing counseling).

Practical recommendations

Prevention
 Doctors, schools, and other agencies
should do universal ACE screenings. This
would allow them to identify the common
risk and protective factors in the populations
that they serve, and to respond accordingly
to lower the incidence of ACEs.
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Doctors and schools should regularly follow
up with children with high ACE scores, and
assess their functioning in multiple domains
(e.g., physical and mental health, academic
achievement, health compromising behaviors.) Targeted support services should be
offered as needed.



Federal and state funding to high-quality
early intervention and education programs
should be increased, particularly in highpoverty areas (see discussion above).

Additional resources for practitioners:
www.cdc.gov/violenceprevention/acestudy
www.pcamn.org/adverse-childhood-experiences/#
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