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Disclaimer

The views, opinions, and content expressed in this presentation 
do not necessarily reflect the views, opinions, or policies of the 

Center for Mental Health Services, the Substance Abuse and 
Mental Health Services Administration (SAMHSA), or the U.S. 

Department of Health and Human Services.
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Today’s Presenter

April Joy Damian, PhD, MSc, CHPM, PMP

Associate Director, Weitzman Institute

https://www.weitzmaninstitute.org/

damiana@chc1.com
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Objectives

1. To understand the epidemiology of adverse childhood 
experiences (ACEs) and its short- and long-term impact on 
health outcomes over the life course

2. To examine ACEs in the context of COVID-19
3. To explore recommendations and opportunities for 

addressing ACEs through research, policy, and practice
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Objective 1

To understand the epidemiology of adverse childhood experiences (ACEs) 
and its short- and long-term impact on health outcomes over the life 
course
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ACEs Primer (courtesy of KPJR Films LLC)

To view the video, go here:
https://vimeo.com/139998006
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Three Types of ACEs
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Prevalence of ACEs

Source: RWJF
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Key findings of the ACE Study and subsequent body of research

• ACEs are highly prevalent. Two thirds of respondents in the ACE Study reported 
at least one ACE and one in eight reported four or more ACEs. Subsequent 
studies have shown a rate of four or more ACEs that is closer to one in 
six. (Merrick et al., 2018; Merrick et al., 2019)

• ACEs are strongly associated, in a dose-response fashion, with some of the 
most common and serious health conditions facing our society today, including 
at least nine of the 10 leading causes of death in the U.S. (CDC, 2017)

• ACEs affect all communities. The original ACE Study was conducted among a 
population that was mostly Caucasian, middle class, employed, college educated, 
and privately insured. Subsequent studies have found higher prevalence rates of 
ACEs in people who are low-income, of color, justice-involved, and/or part of the 
lesbian, gay, bisexual, transgender, and queer (LGBTQ+) community. (Liu et al., 
2019; Maguire-Jack et al., 2019; Vasquez et al., 2019)
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ACEs Map, BRFSS
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Frequencies and disparities of adverse childhood experiences in the U.S.

ACEs data were collected via BRFSS (Behavioral Risk Factor Surveillance System). Data 
from a total of 211,376 adults across 34 states were analyzed.

ACE Domain Prevalence (%)

Emotional abuse 33.5

Parental 
separation/divorce 

28.2

Household substance 
abuse 

26.8

IPV 17.8

Physical abuse 17.5

Household mental illness 16.2

Sexual abuse 11.3

Incarcerated household 
member

8.1

ACE Score Prevalence (%)

0 42

1 22.9

2 12.8

3 8.2

4 5.7

5 3.8

6 2.3

7 1.2

8 0.3

Source: (Giano et al, 2020)



Frequencies and disparities of adverse childhood experiences in the U.S. (con’t)

• Gender: Females had a significantly higher ACE score compared to males (1.64 to 1.46) 
• Race/ethnicity: Individuals who identified as Multiracial had a significantly higher ACE mean 

score than all other races/ethnicities
• Age: The 25 to 34 age group had a significantly higher ACE mean score than any other group 

(1.98)
• Sexual orientation: Gay and lesbian individuals had significantly higher mean ACE scores than 

straight or “other” individuals
• Household income: Those making less than $15,000 per year had a significantly higher mean 

ACE score compared to all other categories
• Educational attainment: Those who earned less than a high school degree had a significantly 

higher prevalence of adversity in physical, IPV, and household substance abuse compared to all 
other categories

• Employment status: Those in the unable to work category had a significantly higher mean ACE 
score than all other employment categories

• Census: Those residing in the West had a significantly higher mean ACE score compared to the 
other three regions

Source: (Giano et al, 2020)

Four categories showed particular vulnerabilities to ACEs: 
females, younger adults, sexual minorities, and multiracial individuals



Overview of Stress in Childhood
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Understanding Toxic Stress

Source: Centers on the Developing Child, Harvard University



Long-term Consequences of Toxic Stress

Source: Project on Family Homelessness, Seattle University



ACEs and Negative Health Outcomes

Source: RWJF



ACEs and Negative Consequences cont’d

• Failure to thrive
• Growth delay
• Sleep disruption 
• Developmental delay

• Increased risk of viral 
infections

• Pneumonia
• Asthma and other atopic 

diseases
• Difficulties with learning and 

behavior

• Somatic complaints – including 
headache and abdominal pain

• Increased engagement in high-
risk behaviors

• Teen pregnancy/teen paternity
• Sexually transmitted infections 

(STIs)
• Mental health disorders and 

substance use

Source: Hughes et al., 2017



Adult Health (Hughes et al., 2017)

ACEs are associated with some of the most common and 
serious health conditions facing our communities. People with 
4 or more ACEs are:

– 37.5 x as likely to attempt suicide
– 3.2 x as likely to have chronic lower respiratory disease
– 2 to 2.3 x as likely to have a stroke, cancer, or heart disease
– 1.4 as likely to have diabetes

The higher the ACE score, the greater the risk for 
ACE-associated health conditions.



Impact of ACEs across the Life Course

Source: Centers for Disease Control and Prevention



Potential reduction of negative outcomes in adulthood

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



Objective 2

To examine ACEs in the context of COVID-19

• Socio-cultural norms: Stigma and racism against certain ethnic groups 
from misinformation

• Society: Decrease access to basic services, e.g., access to mandatory 
reporters as schools close

• Community: Break down of trust and stress from scarcity of resources 
and support services; e.g., impacts from social isolation

• Family: Heightened risk of domestic violence from caregiver distress 
from employment concerns, health/illness, isolation, etc.

• Child: Risk of toxic stress and impacted development
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Three Realms of ACEs 

Source: ACEs Connection



Adverse Community Environments
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Direct and indirect pathways linking pandemics to ACEs

1. Economic insecurity and poverty-related stress
2. Quarantines and social isolation
3. Disaster and conflict-related unrest and instability
4. Exposure to exploitative relationships due to changing 

demographics
5. Reduced health service availability and access to first responders
6. Virus-specific sources of violence
7. Inability of women to temporarily escape violent partners
8. Violence perpetrated against health care workers
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Economic insecurity and poverty-related stress
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Quarantines and social isolation
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Disaster and conflict-related unrest and instability
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Exposure to exploitative relationships due to changing demographics
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Reduced health service availability and access to first responders
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Virus-specific sources of violence

• Perpetrators may:
– Use misinformation or scare tactics to control or blame women and 

children
– Withhold necessary safety items (e.g., hand sanitizers, soap, 

disinfectant, protective masks)
– Withhold health insurance or economic support

• Social and economic repercussions of infection
– Social stigmatization
– Violence
– Destruction of property from family and community members
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Inability of women to temporarily escape violent partners
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Violence perpetrated against health care workers

33



Social Determinants of Health

Source: National Institute for Health Care Management (NIHCM) Foundation



Social Determinants of Health cont’d

Source: National Institute for Health Care Management (NIHCM) Foundation



Converging Public Health Challenges
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Converging Public Health Challenges cont’d
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Objective 3: 

To explore recommendations and opportunities for addressing 
ACEs through research, policy, and practice
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Three groups of priority research questions

1. Understand the magnitude of the problem 
2. Elucidate mechanisms and linkages with other social and 

economic factors
3. Inform intervention and response options
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1. Understand the magnitude of the problem 

• How big is the problem (ACEs)?
– Additional evidence could help in decisions of how to allocate 

resources
• Given high levels of pre-pandemic poly-victimization faced by 

vulnerable populations, does the composition of violence 
experienced shift for individuals/populations during the pandemic?
– Remote learning: school-based bullying decreases but prevalence of 

violence from family members increases?
• Identify pre- and post-pandemic trends
• Challenge: data captured within surveys and administrative data 

from formal sources is a fraction of the true burden 
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2. Elucidate mechanisms and linkages with other social and economic 
factors

• What populations are most at risk for increases in ACEs, and do 
these map to existing vulnerabilities along economic or social 
inequalities (e.g., race/ethnicity, SES, age)?

• Use of ethnographic and qualitative research to test specific 
hypotheses:
– What evidence of diverse pathways appear important for different 

populations in linking direct and indirect effects of pandemics to 
VAW/C?

– How might social norms and collective behaviors matter for pathways 
and mitigation of VAW/C experiences?
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3. Inform intervention and response options

• Are policies and programs (e.g., emergency cash transfers or 
unemployment insurance) effective in mitigating against increases 
in VAW/C?

• What is the cost-effectiveness in implementing successful 
approaches? 

• How does the timing, duration, and intensity of intervention affect 
short- medium- and long-term experience of VAW/C and future 
wellbeing?
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Supporting Child Development

Source: NIHCM Foundation



Eight Policy and Program Responses (Peterman et al., 2020)

1. Bolster violence-related first-response systems
2. Ensure violence against women and children (VAW/C) integrated 

into health systems response
3. Expand and reinforce social safety nets
4. Expand shelter and temporary housing for survivors
5. Encourage informal (and virtual) social support networks
6. Clear communication and support during quarantine mandates
7. Integrate VAW/C programming into longer-term pandemic 

preparedness
8. Implement and invest in flexible funding mechanisms
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1.  Bolster violence-related first-response systems

• Increasing staff or temporary operations for existing violence 
prevention and response hotlines and outreach centers

• Increasing communication and awareness of services through 
routine news and advocacy efforts

• Explore virtual options
• Re-enforcing training and action plans for pandemic-safe response 

by police and legal personnel
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2. Ensure violence against women and children (VAW/C) integrated into 
health systems response

• Ensuring there is access to female health care workers, confidential 
spaces, survivor-centered, non-judgmental, empathetic care

• Health care providers should be trained in identifying W/C at risk of 
violence present in all testing and screening locations

• Bystander training and other existing violence prevention, 
mitigation and response strategies should be integrated into 
existing curricula, on-boarding and training for all levels of health 
services

• Protections for female health workers to address sexual 
harassment and violence
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3. Expand and reinforce social safety nets

• Rapid expansion of social safety nets, including paid sick leave, 
unemployment insurance, direct cash or food voucher payments 
and/or tax relief are all immediate options

• Household and individual level benefits e.g., employment benefits 
or insurance which will allow victims to maintain control and access 
to other services

• Consider if targeted economic benefits can be automatic and 
directed to survivors to address financial needs related to accessing 
health, legal or psychosocial services and future violence
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4. Expand shelter and temporary housing for survivors

• Ensure surge housing available for high risk women and children 
which is pandemic-safe

• Expanding services to include additional benefits (e.g. waiving of 
application fees, move in costs, other expenses)

• Increasing funding for emergency shelters and programs that 
address affordable housing

• Improving communication between housing (homeless services) 
and violence service providers
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5. Encourage informal (and virtual) social support networks

• Key strategy resulting in calls for social network-oriented 
approaches to services and prevention programming

• Scale-up and leverage existing online and virtual platforms for 
online support networks

• Options for text (e.g., WhatsApp) based networks, building on 
existing women’s groups and collectives
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6. Clear communication and support during quarantine mandates

• Providing clear rationale for quarantine and information about 
protocols

• Ensuring there are sufficient supply of goods and essential services 
to the populations under isolation

• Appeal to altruism through messaging about public benefits to 
communities and society

• Messaging around morale to reduce adverse mental health impacts
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7. Integrate VAW/C programming into longer-term pandemic 
preparedness

• Incorporate a race, gender, and age lens throughout preparedness 
efforts 

• Ensure women and children are included in preparedness 
processes and decision-making, and are recognized as persons with 
skilled roles to play in response
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8. Implement and invest in flexible funding mechanisms

• Donors and implementers should reflect timely policies and 
guidelines for grantees and staff which allow flexible funding

• Prioritize increased and gender-/child-responsive investment to 
curb the full array of risks brought on by pandemics

• National, state, and city/local government associate relief funds 
should also include provision of resources and funds to bolster 
existing organizations providing VAW/C services
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State Level Efforts

Source: https://www.nashp.org53
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Clinical Screening Tools
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Examples of Clinical Screening Tools



The Four Rs
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Trauma-informed Care Approach

57



Strengths-based Approaches

Source: Mindfulness First



Secondary Traumatic Stress



The Way Forward: CDC Recommendations

Healthcare Providers Can:
• Anticipate and recognize current risk for ACEs in 

children and history of ACEs in adults. Refer patients 
to effective services and support.

• Link adults to family-centered treatment approaches 
that include substance abuse treatment and 
parenting interventions.

States and Communities Can:
• Improve access to high-quality childcare by expanding 

eligibility, activities offered, and family involvement.
• Use effective social and economic supports that 

address financial hardship and other conditions that 
put families at risk for ACEs.

• Enhance connections to caring adults and increase 
parents’ and youth skills to manage emotions and 
conflicts using approaches in schools and other 
settings.

Employers Can:
• Adopt and support family-friendly policies, such as 

paid family leave and flexible work schedules.

Everyone Can:
• Recognize challenges that families face and offer 

support and encouragement to reduce stress.
• Support community programs and policies that 

provide safe and healthy conditions for all children 
and families.



Thank You

SAMHSA’s mission is to reduce the impact of substance abuse and mental illness 
on America’s communities.

If you have questions or need additional information about this or other webinars
Contact the Minority Fellowship Program Coordinating Center:  MFPCC@mayatech.com

www.samhsa.gov
1-877-SAMHSA-7 (1-877-726-4727)

1-800-487-4889 (TDD)
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