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4 Making the Case: Why Prevention Matters

Across the nation there has been great progress in work to improve the health and well-being of children. But the
turbulent economy and the budget cutting that has come with it threaten to derail efforts to prevent child abuse and neglect
at a moment when it is needed most. If the work that has done so much for children is to continue and to grow, it is
important fo show that it yields benefits on many levels—for children, their families, and their communities. Consistent
decisions to support the needs of children are at the heart of a bright future. "Ihe information offered in the “Why

Prevention Matters” series will help those working so hard to improve the lives of our youngest citizens.

The Adverse Childhood Experiences Study:
Child Abuse and Public Health

- Dr. Robert Anda

In Brief: The Adverse Childhood Experiences (ACE) Study assesses the effects of child abuse and related adverse childhood
experiences as a public health problem and the results clearly show “Why Prevention Matters.” The Study is an ongoing
collaboration between the Centers for Disease Control (CDC) and Kaiser Permanente. Begun in 1994, the Study
includes 17,337 adults enrolled in the Kaiser HMO in San Diego, CA. Fully two-thirds of the study participants
reported at least one adverse childhood experience such as abuse or neglect, with most reporting more than one. By
bringing understanding of the childhood origins of myriad health and social problems across the lifespan, this study shows
that prevention of ACEs, such as abuse and neglect, can have enormous impact on the health of our society.

The ACE Pyramid: A New Framework for Prevention

During the 1980s and early 1990s information about risk factors for disease had become widely known. However,
risk factors such as smoking, alcohol abuse, and obesity for common diseases are not randomly distributed in the
population. The ACE Study was designed to answer the question: “If risk factors for disease, disability, and early
mortality are not randomly distributed, what early life influences precede the adoption or development of them?”
The ACE Pyramid (See Figure 1) depicts this conceptual framework. By taking a whole life perspective the
ACE Study began to progressively uncover how childhood stressors (ACEs) affect health and social well-being
throughout the lifespan.

ACEs are Common

The Study measured a variety of ACEs and many health and social problems. This approach is the essence of public
health investigations of factors that affect the health of a society. The first finding is that ACEs are common, even
in a middle class HMO population! The 10 categories of ACEs and the prevalence of persons exposed to them

during their first 18 years of life are shown in the first column of Insert 1.

ACEs are Highly Interrelated —An Important Insight for Prevention
Most people with one ACE also have others. Insert 1 also shows the percent of people who have other ACEs by

category of experience. As a result, a new perspective for prevention of these experiences has evolved. Namely,
organizations have traditionally been aligned to address single types of ACEs. Now, it is clear that organizations
would benefit from a common goal that coordinates efforts to prevent a variety of ACEs.
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The ACE Score—Adding up the Impact

The ACE Score takes interrelatedness of ACEs into account to show how they add up to exert their effects. The
number of categories of ACEs is added up for each person to produce the ACE Score (range: 0-10). An ACE
Score of 0 means that none of the categories were reported, while an ACE Score of 5 means that the person
reported 5 categories of ACEs.

'The prevalence of ACE Scores in the study population is as follows: 0=33%, 1=26%, 2=16%, 3=10%, >4=15%.

The ACE Score Shows the Cumulative Biologic Effects of Childhood Stressors

The ACE Score captures the cumulative negative impact on social, emotional and cognitive development, and
other impairments in the function of brain and body systems. These impairments are the biologic pathways

to health risks, disability, disease, and early mortality. The short- and long-term outcomes of these childhood
exposures include many health and social problems. As the number of adverse childhood experiences increases,
the risk of developing significant health problems increases in a strong and graded fashion; this is called a “dose-
response” reaction. More ACEs equals more risk for negative outcomes!

For example, because smoking is a leading cause of preventable health problems, it is important to understand
the graded relationship of ACEs to early smoking initiation, current smoking as an adult, and chronic obstructive
pulmonary disease — a long term consequence of smoking. (See Figure 2)

The health and social problems associated with the ACE Score read like a “Who’s Who” of major public health
priorities in the United States. Insert 2 shows a partial listing of health and social problems that have been
documented to have a graded relationship to the ACE Score.

Conclusion— Reducing ACEs Will Greatly Improve Public Health

The ACE Study findings suggest that adverse childhood experiences are major risk factors for the leading causes
of illness, disability and death as well as poor quality of life in the United States. Progress in preventing and
recovering from the nation’s worst health and social problems will benefit from the understanding that many of
these problems arise as a consequence of adverse childhood experiences.

There are more than 50 peer-reviewed publications from the ACE Study. A complete listing of the findings is
available by subject at: www.cdc.gov/ NCCDPHP/ACE.

A video discussion of the ACE Study is available at: http://www.cavalcadeproductions.com/ace-study.html
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Figure 1 — ACE Pyramid Insert 2— Health Issues

Associated with the ACE Score
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ACE Category Prevalence (%) Additional AGEs (%)
Abuse 0 >1 >2 >3 >4
Emotional 10.2 2 98 90 77 62
Physical 26.4 17 83 64 46 32
Sexual 21.0 22 78 58 42 29
Neglect
Emotional 14.8 7 93 79 63 47
Physical 9.9 11 89 75 61 50
Household Dysfunction
Domestic Violence 13.0 5 95 82 64 48
Substance Abuse 28.2 19 81 60 41 29
Mental lliness 20.3 16 84 65 48 34
Parental Separation/Divorce 241 18 82 61 43 30
Crime 6.0 10 90 74 56 43
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The Adverse Childhood Experiences Study: Child Abuse and Public Health

Author: Dr. Robert Anda, Senior Researcher in Preventive Medicine and Epidemiology at the Centers for Disease Control and
Prevention; Principal Investigator with the Adverse Childhood Experience (ACE) Study

Q. How was the Name of the Adverse Childhood
Experiences Study Selected?

A. We chose the term “adverse” because it does not evoke
preconceived notions or biases about the perpetrators

or victims of child abuse, domestic violence, or persons
with mental health or substance abuse problems. The
term “adverse” also implies stress—and the biologic stress
response is largely responsible for the negative impact of
ACEs on brain development. “Experiences” was the term
chosen rather than “Environment” because the latter term
can imply exposure to environmental toxins. As framed by

the study, “Childhood” refers to the first 18 years of life.

Q. If I Have an ACE or Multiple ACEs

Does it Mean That Health and Social Problems
Will Necessarily Follow?

A. No! Itis important to remember that the ACE study

assesses the risk of health and social problems in a large

study. Effects of ACEs will vary from person to person.

Q. Where can I Learn More About the ACE Study?
A. Visit www.cde.gov/ NCCDPHP/ACE or www.acestudy.

org to learn more about the study.

Q. What Questions Were Used to Collect the Data and
are They Publicly Available?
A. At www.cde.gov/NCCDPHP/ACE go to the

questionnaires link. These questionnaires are in the public
domain and are not copyrighted. Anyone can use them.

Q. The ACE Study has More Than 50 Peer Reviewed
Publications. Given the Large Number of Topics
Studied, how can I sort Through Them to Learn About
Specific Health Issues of Interest to me?

A. At www.cde.go/ NCCDPHP/ACE you can to see a list
of publications sorted by topic.

)

The “Why Prevention Matters” series
has been created with the generous support
of the Doris Duke Charitable Foundation

Q. What Changes has the ACE Study led to?

A. We have found that the number of research studies using
the concepts and terminology of the Adverse Childhood
Experiences Study is expanding rapidly. In addition,

the Centers for Disease Control (CDC) and state health
departments now have a set of questions about ACEs that
are being used in the Behavioral Risk Factor Surveillance
System (BRFSS) to measure ACE Scores and their
relationship to a wide variety of public health issues on
random sample of adults on a state-by-state basis. To learn
more go to www.cdc.gov and enter BRFSS into the search
engine.

Q. How do I Find out my own ACE Score?

A. Go to www.acestudy.org and look for “Finding your
ACE Score”. You can fill out the form and find your ACE

score in just a few minutes.

Q. Why is the ACE Score Useful?

A. As the ACE score increases, the risk of many health and
social problems increases. So the score appears to capture
the cumulative biologic impact of ACEs. People can also
find their ACE Scores and talk about their “Score” without
revealing the details and personal nature of the adverse
experience.

0. Is the ACE Study Ongoing?
A. Yes. The prospective phase of the ACE Study is still

underway, and is examining the relationship of ACEs to
health care use, and incidence of diseases, and causes of

death.

O. Is There Interest in Learning About ACE:s in
Other Parts of the World?

A. Yes! The World Health Organization (WHO) has
included the ACE Study questionnaires as an addendum to
the document Preventing Child Maltreatment: A Guide to
Taking Action and Generating Evidence. The WHO and
CDC are collaborating to work with multiple countries to

implement the ACE Study and determine the global impact
of ACEs.
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