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ACEs Changed the Landscape
• Provided a compelling tabulation of childhood 

adversity that directly related to easily 
understood costly outcomes

• Largely responsible for increased awareness of 
policy makers of the role of childhood trauma in 
costly medical, psychiatric and social problems

• Legitimized and stimulated interest in childhood 
adversities for researchers in a range of fields

ACEs Changed the Landscape
• Pervasiveness of ACEs

– Huge number of major public health problems that were ACE-
related (e.g.,depression, substance abuse, STDs, Cancer, Heart 
Disease, Diabetes)

– Significant number of middle-class Americans who had ACEs
• Perniciousness of ACEs

– Major contributors to the leading causes of death and disability
– Life-shortening (~20 years for people with 6+ ACEs)

• Persistence of ACES
– Life-time effects
– Likelihood of intergenerational transmission

Childhood Trauma is  CumulativeChildhood Trauma is  Cumulative

Ducci, F., et al. (2009). American Journal of Psychiatry, 166: 1031-1040. 
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Cummulative Trauma and Psychotic Symptoms in 
Children

Arseneault et al. Am J Psychiatry 2011 168:65-72

Childhood Adversity is Cumulative
Individuals with 4 or more ACEs average 3.3 of 19 DSM Lifetime Diagnoses

0

.5

1

1.5

2

2.5

3

3.5

19
 D

S
M

-IV
 D

ia
gn

os
es

0 1 2 3 4+
Cumulative Risk Score (CRS)

Females

Males
CRS mean se n

Males 0 0.76 0.04 1095
1 1.24 0.09 606
2 1.71 0.13 325
3 2.68 0.27 185
4+ 3.37 0.25 171

Females 0 0.72 0.03 1352
1 0.50 0.06 850
2 1.74 0.12 453
3 2.25 0.16 302
4+ 3.28 0.22 353

Putnam, Harris, Putnam
unpublished data, 2011

N=5692

National Comorbidity Survey – Replication Sample
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Cumulative Risk Increases Number of DSM Diagnoses 
in 4 Different Disorder Groups

(Mood, Anxiety, Impulse, Substance Abuse)
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Cumulative ACEs Increase Clinical Complexity

National Comorbidity Survey – Replication Sample N=5692
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Cohen’s d Effect Size

Moderate LargeSmall

Wegman H., Stetler C., Psychosomatic Medicine 71:805-812, 2009

Meta-Analysis of Medical Conditions 
associated with Child Abuse – 24 studies (N=48,801)
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Adverse Childhood Experiences
•Abuse and Neglect (e.g., psychological, physical, sexual)
•Household Dysfunction (e.g., domestic violence, substance abuse, mental illness)

Impact on Child Development
•Neurobiologic Effects (e.g., brain abnormalities, stress hormone dysregulation, physical 
developmt)
•Psychosocial Effects (e.g., poor attachment, poor socialization, poor self‐efficacy, revictimization)
•Health Risk Behaviors (e.g., smoking, obesity, substance abuse, promiscuity)

Long‐Term Consequences

Data: www.AceStudy.org, www.nasmhpd.org

Disease and Disability
•Major Depression, Suicide, PTSD
•Drug and Alcohol Abuse
•Heart Disease
•Cancer
•Chronic Lung Disease
•Sexually Transmitted Diseases
•Intergenerational transmission of abuse

Social Problems
•Homelessness
•Prostitution
•Criminal Behavior
•Unemployment
•Parenting problems
•High utilization of health and social services
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Preventing ACEs is Protective

• In NCS-R data set – having zero (0) ACEs
significantly protects against risk for 19 
psychiatric diagnoses

• Developmental models postulate that 
resilience decreases as ACEs increase

• Positive childhood experiences (Angels?) 
decreases risk for depression

Figure 1. The probability of children’s resilience to maltreatment as a function of 
individual strengths and exposure to family and neighborhood stressors.

Jaffee et al. (2007) Child Abuse & Neglect, 31(3) p. 245

Inverse relationship between ACEs and Positive 
Childhood Experiences & Depression

Number of ACEs and 
Percent of Women Elevated 

CES-D Scores

Number of Positive 
Childhood Experiences and 

Percent of Women with 
Elevated CES-D Scores

Chung et al. Ambulatory Pediatrics 2008; 8:109-116



Beyond ACEs
• Link ACEs to existing and future programs 

seeking to prevent mental illness, medical 
diseases, health risk behaviors, and social 
dysfunction

• Prevent ACEs
– Zero ACEs
– Prevent further ACEs in maltreatment victims

• Identify and treat ACEs early in life
• Identify mechanisms (behavioral and 

biological) through which ACEs negatively 
impact life trajectories


