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The ACE Study

u Childhood experiences, both positive and negative, have a tremendous 
impact on future violence, victimization and perpetration, and lifelong 
health and opportunity. As such, early experiences are an important 
public health issue. Much of the foundational research in this area has 
been referred to as Adverse Childhood Experiences (ACEs).

u All ACE questions refer to the respondent’s first 18 years of life.

u The questionnaire includes 10 questions that cover the following areas: physical, 
emotional, sexual abuse, neglect, domestic violence, household substance 
abuse, household mental illness, parental separation or divorce and 
incarceration of a household member. 



Abuse

• Emotional abuse: A parent, step-parent, or adult living in your home 
swore at you, insulted you, put you down, or acted in a way that made 
you afraid that you might be physically hurt.

• Physical abuse: A parent, step-parent, or adult living in your home 
pushed, grabbed, slapped, threw something at you, or hit you so hard 
that you had marks or were injured.

• Sexual abuse: An adult, relative, family friend, or stranger who was at 
least 5 years older than you ever touched or fondled your body in a 
sexual way, made you touch his/her body in a sexual way, attempted to 
have any type of sexual intercourse with you.



Household Challenges

u Mother treated violently: Your mother or step-mother was pushed, grabbed, 
slapped, had something thrown at her, kicked, bitten, hit with a fist, hit with 
something hard, repeatedly hit for over at least a few minutes, or ever 
threatened or hurt by a knife or gun by your father (or stepfather) or 
mother’s boyfriend.

u Household substance abuse: A household member was a problem drinker or 
alcoholic or a household member used street drugs.

u Mental illness in household: A household member was depressed or mentally 
ill or a household member attempted suicide.

u Parental separation or divorce: Your parents were ever separated or 
divorced.

u Criminal household member: A household member went to prison.



Neglect

•Emotional neglect: Is the failure to provide adequate nurturing and affection 
to a child or the refusal or delay in ensuring that a child receives needed 
treatment for emotional or behavioral problems. Emotional neglect may also 
involve exposure to chronic or extreme domestic violence.
•Physical neglect: Is a form of child abuse, and is a deficit in meeting 
a child's basic needs, including the failure to provide adequate health care, 
supervision, clothing, nutrition, housing as well as their physical, emotional, 
social, educational and safety needs.



Major Findings

u Adverse Childhood Experiences (ACEs) are common. Almost 
two-thirds of study participants reported at least one ACE, 
and more than one in five reported three or more ACEs.

u The ACE score, a total sum of the different categories of 
ACEs reported by participants, is used to assess cumulative 
childhood stress. Study findings repeatedly reveal a 
graded dose-response relationship between ACEs and 
negative health and well-being outcomes across the life 
course.

u As the number of ACEs increases so does the risk for the 
following:



Major Findings

u Alcoholism and alcohol abuse

u Chronic obstructive pulmonary disease
u Depression

u Fetal death
u Health-related quality of life
u Illicit drug use

u Ischemic heart disease
u Liver disease
u Poor work performance

u Financial stress
u Risk for intimate partner violence

u Multiple sexual partners
u Sexually transmitted diseases
u Smoking

u Suicide attempts
u Unintended pregnancies
u Early initiation of smoking

u Early initiation of sexual activity
u Adolescent pregnancy
u Risk for sexual violence

u Poor academic achievement



Dose-Response

uDose-response describes the change in 
an outcome associated with differing 
levels of exposure to a stressor. A graded 
dose-response means that as the dose of 
the stressor increases the intensity of the 
outcome also increases.





The ACE Pyramid represents the conceptual framework for the ACE 
Study. The ACE Study has uncovered how ACEs are strongly related 
to development of risk factors for disease, and well-being throughout 
the life course.





Behavioral Risk Factor Surveillance 
System ACE Data

u Many states are collecting information about Adverse 
Childhood Experiences (ACEs) through the Behavioral 
Risk Factor Surveillance System (BRFSS). The BRFSS is an 
annual, state-based, random-digit-dial telephone 
survey that collects data from non-institutionalized U.S. 
adults regarding health conditions and risk factors. 
Since 2009, a total 32 states plus the District of Columbia 
have included ACE questions for at least one year on 
their survey.

https://www.cdc.gov/brfss/index.html


Demographic Information for Participants 
Completing the ACE Module on the 2010 BRFSS.

Demographic Information Percent (N = 53,784)

Gender

Female 51.2%

Male 48.8%

Race/Ethnicity

White 85.1%

Hispanic/Latino 3.7%

Asian/Pacific Islander 3.2%

African-American 4.6%

Other 3.4%

Age (years)

18-29 13.6%

30-39 20.8%

40-49 21.4%

50-59 18.6%

60 and over 25.6%

Education

Not High School Graduate 5.6%

High School Graduate 30.5%

Some College 26.8%

College Graduate or Higher 37.1%









Addiction shouldn’t be called “addiction”. It 
should be called “ritualized compulsive comfort-
seeking”.

.

Ritualized compulsive comfort-seeking (what traditionalists call addiction) is 
a normal response to the adversity experienced in childhood, just like 
bleeding is a normal response to being stabbed. The solution to changing the 
illegal or unhealthy ritualized compulsive comfort-seeking behavior of opioid 
addiction is to address a person’s adverse childhood experiences (ACEs) 
individually and in group therapy; treat people with respect; provide 
medication assistance in the form of buprenorphine, an opioid used to treat 
opioid addiction; and help them find a ritualized compulsive comfort-seeking 
behavior that won’t kill them or put them in jail.



High ACE scores relate to addiction: 
Compared with people who have zero 
ACEs, people with ACE scores are two to 
four times more likely to use alcohol or other 
drugs and to start using drugs at an earlier 
age. People with an ACE score of 5 or higher 
are seven to 10 times more likely to use 
illegal drugs, to report addiction and to 
inject illegal drugs.



EFFECTS OF HIGH ADVERSE CHILDHOOD EXPERIENCES 
(ACE) SCORES IN ADULTS

u With high ACE (adverse childhood experiences) scores, 
adults are likely to develop poor coping mechanisms in 
the face of stress. If you grew up with a family member 
who struggled with alcoholism or some form of 
substance abuse, you may have experienced the 
following scenarios:



DIFFICULTY WITH SELF-EXPRESSION

u In families where alcoholism is present, communication doesn’t take place 
very often due to secrets, which breed a lot of shame. Shut-down in 
communication leads to disconnection with family members, oneself and 
the outside world. One of the most important skills in any successful 
relationship is communication, so when that skill is not developed 
throughout childhood and adolescence, it’s no wonder why the adult will 
experience lack of success in relationships, personally or professionally.



TROUBLE WITH UNPREDICTABILITY

u Adjusting to the changing sails of life proves extremely difficult because, 
for many people, consistency and routine are a “safe place” in the midst 
of chaos and turmoil. Unpredictable events can rattle one’s emotional 
foundation, triggering one’s anxiety and plunging one into depression, 
especially when solutions seem unobtainable (i.e., no family support in 
time of need). As a result of clinging to routine and predictability, one’s 
personality may appear rigid and lack spontaneity.



LACK OF COMPASSION TOWARD SELF AND OTHERS

u Perfectionism and harsh self-criticism seem to go hand in hand. While 
perfectionism might work academically and professionally, it does not 
bode well for interpersonal skills. The harsh criticisms that a child grows up 
with continue to play like a broken record throughout adulthood. Without 
cognitive-behavioral interventions, it would be extremely hard for adults to 
be aware of what is going on subconsciously. Perfectionists are hard on 
themselves when they make a mistake; they feel like utter failures and 
because they are not able to have compassion on themselves. These self-
deprecating thoughts and voices could lead to a life of self-destruction 
through substance abuse and destruction of important relationships with 
significant others because they are unable to have compassion for others 
when they fall short of expectations.





Trauma-Informed Care

u Digging beneath the surface and providing trauma-informed care for 
clients with moderate to high ACE (adverse childhood experiences) scores 
helps people get to the root of the problem so that clients don’t relapse 
into drug and alcohol abuse. Because many working adults are 
responsibly carrying on with their lives, they may not even be aware that 
they have a problem with alcohol abuse. However, they might feel off-
kilter about something internally, which drives them to consume alcohol 
heavily on a regular basis. Nonetheless, many individuals might be in 
denial of their problem because it’s not interfering with their work.



Trauma and Brain Development

u Trauma can alter brain functioning in many ways, but three of the most 
important changes appear to occur in the following areas:

u 1. The prefrontal cortex (PFC), known as the “Thinking Center”

u 2. The anterior cingulate cortex (ACC), known as the “Emotion 
Regulation Center”

u 3. The amygdala, known as the “Fear Center”



The Pre-Frontal Cortex

u The PFC, or thinking center, is located 
near the top of your head, behind 
your forehead. It's responsible for 
abilities including rational thought, 
problem-solving, personality, 
planning, empathy, and awareness of 
ourselves and others. When this area 
of the brain is strong, we are able to 
think clearly, make good decisions, 
and be aware of ourselves and others.



Anterior Cingulate Cortex (ACC)

u The ACC, or emotion regulation center, 
is located next to the prefrontal cortex, 
but is deeper inside the brain. This area is 
responsible (in part) for regulating 
emotion, and (ideally) has a close 
working relationship with the thinking 
center. When this region is strong, we are 
able to manage difficult thoughts and 
emotions without being totally 
overwhelmed by them. While we might 
want to send a snarky email to a 
coworker, the emotion regulation center 
reminds us that this is not a good idea, 
and helps us manage our emotions so 
that we don’t do things we regret.



Amygdala

u The amygdala, a tiny structure deep 
inside our brain, serves as its fear 
center. This subcortical area is outside 
of our conscious awareness or control, 
and its primary job is to receive all 
incoming information – everything you 
see, hear, touch, smell, and taste –
and answer one question: “Is this a 
threat?” If it detects that a dangerous 
threat is present, it produces fear in us. 
When this area is activated, we feel 
afraid, reactive, and vigilant.

https://www.psychologytoday.com/basics/scent


Traumatized Brain

u A traumatized brain is "bottom-heavy," meaning that 
activations of lower, more primitive areas, including the 
fear center, are high, while higher areas of the brain 
(also known as cortical areas) are under activated. In 
other words, if you are traumatized, you may 
experience chronic stress, vigilance, fear, and irritation. 
You may also have a hard time feeling safe, calming 
down, or sleeping. These symptoms are all the result of 
a hyperactive amygdala.



Traumatized Brain

u Individuals who are traumatized may notice difficulties 
with concentration and attention, and often report they can’t think 
clearly. 

u Survivors of trauma will sometimes complain that they feel 
incapable of managing their emotions. For example, if someone 
spooks them, they may experience a rapid heart rate long after 
the joke is up, or may have a hard time “just letting go” of minor 
annoyances. Even when they want to calm down and feel better, 
they just can’t. This is in large part due to a weakened emotion 
regulation center.



Compassion for Addiction



How to cope with trauma

u Incorporate mindfulness into your daily life.

u Find activities you enjoy.

u Seek out supportive friends.

u Seek professional help from a trauma-informed counselor.

u Other ideas??? How do you cope?



Resources 

u 1. https://www.cdc.gov/violenceprevention/acestudy/index.html
u 2. https://acestoohigh.com/got-your-ace-score/
u 3.https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf
u 4.https://www.cdc.gov/violenceprevention/acestudy/pdf/BRFSS_Adverse_Module.pdf
u 5. https://www.youtube.com/watch?v=Yo4WF3cSd9Q
u 6. https://acestoohigh.com/2017/05/02/addiction-doc-says-stop-chasing-the-drug-focus-

on-aces-people-can-recover/
u 7. 

http://www.nijc.org/pdfs/Subject%20Matter%20Articles/Drugs%20and%20Alc/ACE%20Stu
dy%20-%20OriginsofAddiction.pdf

u 8. https://www.newmethodwellness.com/adverse-childhood-experiences-drug-alcohol-
abuse/

https://acestoohigh.com/got-your-ace-score/
https://www.youtube.com/watch?v=Yo4WF3cSd9Q
https://acestoohigh.com/2017/05/02/addiction-doc-says-stop-chasing-the-drug-focus-on-aces-people-can-recover/
http://www.nijc.org/pdfs/Subject%20Matter%20Articles/Drugs%20and%20Alc/ACE%20Study%20-%20OriginsofAddiction.pdf

