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Presenters



Discussing ACEs and their Impacts

The material in this presentation may trigger uncomfortable emotions for some 

individuals. 

o Contents include scenes depicting acts of violence, child abuse and neglect, and 

related conversations. 

o Please take care of yourself. Feel free to take a break by leaving or averting your 

eyes, and/or after debrief with us, a friend, colleague, or other support. If you need 

information for support services, we can provide that for you. 

Let’s all be respectful of others around us and create a safe space for each other. 

Adapted from NumberStory.org



Adverse Childhood Experiences

ACEs are disruptions to the promotion of safe, stable, and nurturing family 
relationships and are characterized by stressful or traumatic events that 
occur during an individual’s first 18 years of life.



Original ACEs 
focus on 
individual 

experiences

Adversity goes 
beyond individual 

experiences

Adapted from NumberStory.org





Types of Stress
1. Positive

Brief increases in heart rate, mild elevations in 
stress hormone levels.

2. Tolerable 
Serious, temporary stress responses, buffered by 

supportive relationship

3. Toxic
Prolonged activation of stress response systems 

in the absence of protective relationships. 



1. Positive
Brief increases in heart rate, mild elevations in 

stress hormone levels.



2. Tolerable 
Serious, temporary stress responses, buffered by 

supportive relationship



Prolonged activation of stress response systems 
in the absence of protective relationships. 

3. Toxic



The more ACEs a child experiences, the 

more likely they are to suffer from things 

like heart disease and diabetes, poor 

academic achievement, and substance 

misuse later in life. 

Experiencing many 

ACEs, as well as things 

like racism and 

community violence, 

without supportive adults, 

can cause what’s known 

as toxic stress.

This excessive activation 

of the stress response 

system can lead to long 

lasting wear and tear on 

the body and the brain.

The effect would 

be similar to 

revving a car 

engine for days or 

weeks at a time. 

How do ACEs 
Relate to 

Toxic Stress?





3-year-old children

Typical Extreme Neglect

Perry, BD and Pollard, D. Altered brain development following global neglect in early childhood. 

Society For Neuroscience: Proceedings from Annual Meeting ,New Orleans, 1997 









Substance use is a common coping 
strategy



Youth and Young Adults are Especially at Risk

Initiating substance use at 

an early age increases the 

probability of developing 

a substance use disorder1

Using substances during 

adolescence and young may 

affect brain development 

which is not complete until 

about a person’s mid-

twenties2 

About three quarters (74%) of 

18- to 30-year-olds admitted 

to substance use disorder 

treatment programs began 

using substances at the age of 

17 or younger3



How Prevalent are ACEs among Adults? 

• About 64% of adults in the US have experienced at least one type of ACE

• Nearly one in six (17.3%) have experienced four or more ACEs

• ACEs are highest among women, persons aged 25–34 years,, adults with less 
than a high school education, and adults who were unemployed or unable to 
work.

Source: Swedo EA, Aslam MV, Dahlberg LL, et al. Prevalence of Adverse 
Childhood Experiences Among U.S. Adults — Behavioral Risk Factor 
Surveillance System, 2011–2020. MMWR Morb Mortal Wkly Rep 
2023;72:707–715. DOI: http://dx.doi.org/10.15585/mmwr.mm7226a2

http://dx.doi.org/10.15585/mmwr.mm7226a2


Percent of adults who ever used prescription pain medication in a 
way not directed by a doctor, by ACE score – Nevada 2020 BRFSS
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Preventing ACEs:  Potential Reduction of Negative 
Outcomes in Adulthood

Source: BRFSS 2015-2017, 25 states, CDC Vital Signs, November 2019.



How Prevalent are ACEs among Children and 
Youth? 

National Survey of Children’s Health (NSCH)

• Survey with parents/caregivers of children 0-17 years

• National survey, but state-level estimates available 

• No questions about abuse or neglect

Youth Risk Behavior Survey (YRBS)

• Some states have monitored ACEs for many years 

• An increasing number of states and jurisdictions are adopting a standardized ACE module 
(financial incentive)  



NSCH: Percent of Children with 2+ ACEs (2020-2021) 



NSCH: ACES and Poor Health Outcomes

Source: National Survey of Children's Health Adverse Childhood 
Experiences, 2017-2018 Data Brief | June 2020 



YRBS ACE Surveillance







• Significant graded relationship 
between the number of ACEs and 
recent opioid misuse among 
adolescents. 

• More than 70% of recent opioid 
misuse was attributable to ACEs 



What Can We Do to Prevent ACEs?



ACE Screening & Referral

• Screening for ACEs can help primary care clinicians assess risk for toxic stress and guide effective 
responses. 

• Sensitive and effective screening can be integrated into a routine clinical appointment in 
approximately 10 minutes 

• Parents report that ACEs screening is acceptable and helpful to their children’s care,

• Addressing ACEs in standard pediatric care affords an opportunity to improve health outcomes for 
children .

• To receive payment for conducting ACE screenings, clinical team members sometimes must use 
specific screening tools

• Tools are DIFFERENT for:

• children, 

• adolescents, 

• and adults.





ACE Screening: Important Considerations

• Screening can have benefits when we have interventions that mitigate potential harmful outcomes

• Wide range of potential interventions needed for specific ACE types; costs and skill of workforce in 
some settings may be prohibitive/limited

• While referral of ‘high ACE scorers’ to behavioral health providers may have benefit, evidence is 
limited 

• ACEs questions may be seen as intrusive, and carry stigma 

• Risk for overtreatment 

• Mandatory child abuse reporting may contribute to underreporting of ACEs, and/or inquiries about 
ACEs (even ACE score) may provoke suspicion of abuse 

• Usefulness of a screening tool depends on it’s accuracy (sensitivity and specificity) and potential to 
inform clinical decision-making, enhance receipt of care, and promote health



ACE Screening: Important Knowledge Gaps

• Provider perspectives about ACEs screening have not been fully elucidated

• Measuring the accuracy (sensitivity, specificity, predictive value) of tools 

• Further research examining benefits of universal ACEs screening in pediatric primary 
care is needed

• How best to screen in ways that minimize stigma and underreporting

• Explain the rationale for the questionnaire and limits of confidentiality
• Discuss the results 

• Collaborate on treatment planning

• Also screen for Positive Childhood Experiences



Promote Positive Childhood Experiences 
(PCEs)

PCEs stem from safe, stable, 
nurturing relationships and 
environments, and have the power 
to prevent or protect children from 
ACEs













Association Between Cumulative PCE Exposure 
and Adolescent Depression

Qu G et al. Positive childhood experiences can moderate the impact of adverse childhood 
experiences on adolescent depression and anxiety: Results from a cross-sectional study. Child Abuse 
& Neglect. 2022;125. 



PCEs Buffer 
Relationship 
Between ACE 
Exposure & Youth 
Rearrest/
Reconviction

Source: Baglivio MT, Wolff KT. Positive childhood experiences (PCE): 
Cumulative resiliency in the face of adverse childhood experiences. Youth 
Violence and Juvenile Justice. 2021;19(2):139–162.



Sources of PCE Data 

• Behavioral Risk Factor Surveillance System (BRFSS)  
• Some states have added a 7-item PCE module 

• National Survey of Children’s Health (NSCH)
• After school activities, community volunteer, guiding mentor, connected caregiver, safe neighborhood, 

resilient family  

• Youth Risk Behavior Survey (YRBS) 
• Supportive adult, supportive friends, sense of belonging at school
• States add other PCEs as well (e.g., participation in after school activities, feeling safe and protected, 

feeling safe and secure in the neighborhood, having at least one adult at school you can talk to)

• Local School Climate Surveys



Promote Positive Experiences

Healthy and happy childhoods start now. 
Learn how you can help! Children and 
families thrive when they have access to 
safe, stable, nurturing relationships and 
environments. These relationships and 
environments are essential to creating 
positive childhood experiences and 
preventing adverse childhood experiences.

At work…
    At home….
         In your neighborhood…

Think…

How can we work together to create 
positive experiences for each other?

  …then make it happen!



Example 1: 
Expand Family Friendly Workplace Policies



Contact the 
Children’s Cabinet: 

https://www.childrenscabinet.
org/businesses/

775-856-6200

tel:775-856-6200


Example 2: 
Public Education 
Campaign



Example 2: Public Education Campaign



Example 3: 
Parenting 
Classes



“What happens in childhood does not stay in childhood.” 

Adverse experiences in childhood are NOT destiny, but for many children, significant 
adversity bends life-course trajectories for the worse.

Work towards progress!

• Recovery is a slow process.

• About 40% to 60% of people with a drug addiction experience at least one relapse 
after an initial recovery. 

• Relapse rate is similar to other chronic diseases, such as high blood pressure and 
asthma, where 50% to 70% of people each year experience a recurrence of symptoms 
significant enough to require medical intervention.

• Recovery plans vary based on the nature of the addiction, but all treatments are 
aimed at helping people adopt healthier coping strategies.



Thank you!
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