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Learning Objectives

Define adverse 
childhood 
experiences (ACEs)

01
Describe the 
negative effects of 
exposure to ACEs 
in adolescence and 
adulthood 

02
Explain underlying 
mechanisms 
relating ACEs to 
health problems

03
Identify relevant 
protective factors 
to the harmful 
effects of exposure 
to ACEs

04



WHAT DO YOU ALREADY 
KNOW ABOUT ACES?

WHAT DO YOU WANT 
TO KNOW ABOUT ACES? 

WHAT QUESTION(S) DO 
YOU HAVE ABOUT ACES? 



Why study 
ACEs? 



What are ACEs? 



But first:  

What do ACEs have to do with obesity interventions? 



Definition 

• A set of interrelated stressful or traumatic 
experiences during childhood or adolescence 
(Felitti et al., 1998)
• Interrelated – exposure to one increases risk for others
• Stressful – threat response system activated 
• Childhood – critical window of development for brain 

and body 



ACEs are a set of interrelated stressful or traumatic experiences

Abuse

• emotional
• physical 
• sexual

Neglect

• emotional
• physical

Household dysfunction 

• domestic violence
• mental illness, 
• substance use, 
• parental criminal 

activity/incarceration, 
• parental 

separation/divorce

Other Types such as community ACEs - witnessing or experiencing violence (Finkelhor et al., 2013) 

(Felitti et al., 1998)



•Emotional abuse: A parent or other adult in your home ever swore at you, insulted you, or put you 
down.

•Physical abuse: A parent or other adult in your home ever hit, beat, kicked or physically hurt you.
•Sexual abuse: An adult or person at least 5 years older ever touched you in a sexual way, or tried to 

make you touch their body in a sexual way, or attempted to have sex with you.

Abuse1

• Intimate partner violence:2 Parents or adults in home ever slapped, hit, kicked, punched or beat 
each other up.

•Substance abuse in the household: A household member was a problem drinker or alcoholic or 
used street drugs or abused prescription medications.

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

•Parental separation or divorce: Parents were ever separated or divorced.
• Incarcerated household member: A household member went to prison.

Household Challenges

•Emotional neglect: An adult in the household never or very seldom made you feel safe and 
protected.

•Physical neglect: An adult in the household never or very seldom tried hard to make sure your 
basic needs were met.

Neglect3



What other experiences 
would you include in the 

ACEs list?

What experiences would you 
remove?



Expanded ACEs 
(Cronhelm et al. 2015)
• Additional types: 

• Community violence  
• Racism/discrimination  
• Bullying
• Peer victimization (physical or sexual)
• Foster care/adoption



Even more 
Aces? 

(Finkelhor et 
al., 2013)

Poverty

Severe medical illness in family

Parental illness/death

Below average grades?

No friends?

Frequent parental arguing? 



SO….

What makes something 
an “ACE” or not? 



ACEs: A 
concept in 
search of a 

definition 

• “experiences that are likely to require significant 
adaptation by an average child and that represent a 
deviation from the expectable environment” – McLaughlin 
2016 

• Expectable environment: environmental inputs required for 
the human brain to develop normally

• Deviation: 
• Absence of expected inputs (neglect) 
• Unexpected inputs that represent threats to physical 

integrity (violence) 



Beyond the ACE 
Score: 

Dimensions of 
Adversity: 

Threat and 
Neglect 

(McLaughlin 
2017)

• Ace Score may not capture Dimensions of ACEs
• Threat (abuse, witnessing violence)
• Neglect (physical, emotional, cognitive, parental 

mental illness/alcoholism)
• Each Dimension may affect different developmental 

systems
• Threat – reduce amygdala activity/stress response 
• Neglect – increase PFC and executive function 

• Identifying these pathways can help researchers 
identify targets for intervention 



How common are ACEs?



The day a CDC researcher wept 

Aces are common. Aces are interrelated. Aces have numerous negative effects. 



How 
common are 
ACEs? 

Felitti et al., 1998 



ACE Score 
Prevalence 

Felitti et al., 1998 





Behavioral Risk 
Factor Surveillance 
System ACE Data 
|Violence 
Prevention|Injury 
Center|CDC

https://www.cdc.gov/violenceprevention/aces/ace-brfss.html
https://www.cdc.gov/violenceprevention/aces/ace-brfss.html
https://www.cdc.gov/violenceprevention/aces/ace-brfss.html
https://www.cdc.gov/violenceprevention/aces/ace-brfss.html


What are the effects of 
ACEs?



ACEs are 
associated 

with numerous 
health and 

mental health 
outcomes:

Exposure to ACES is 
associated with an increased 
risk for (Hughes et al., 2017) 
• Cardiovascular disease - 2.05 
• Respiratory disease  - 3.05
• Anxiety - 3.7
• Depression - 4.4
• Cancer 2.31



Self-reported Alcoholism Felitti et al., 1998 



Used Illicit Drugs  Felitti et al., 1998 



Injected Drug Use 
Felitti et al., 1998 



But can you 
sum it up in 
one chart? 



ACEs are common. 
Aces cause problems. 

but why?  





Why are ACEs 
associated with 

negative 
outcomes? 

• ACEs lead to physical and neurological 
changes (Hays-Grudo et al., 2021)
• Changes in neuroendocrinological 

functioning 
• Repeated activation of stress response 

systems 
• Allostatic Functioning 



Allostatic 
Load

Stress response system

• Threat is detected, sympathetic nervous system 
activated (fight or flight)
• Triggers inflammation 

• Hypothalamic-pituitary-adrenal axis activated (HPA) 
• Mobilize stored energy 

Threat subsides – parasympathetic nervous 
system activates

This is adaptive and necessary for survival! 



Allostatic Load:
Biological 

Embedding of 
Stress

The cumulative wear and tear of the body from 
repeated activation of the stress-response system 

Neurological system : 

• Changes in prefrontal cortex (impaired attention, difficulties with 
emotion reglation)

• Enhanced fear response (hypervigilance)

Endocrine System 

• Changes in cortisol functioning

Immune System 

• Increased inflammation levels 



Other 
biological 

changes

Alterations in brain development – 
structural and connectivity
• Prefrontal cortex (focus, decision-making, impulse 

control)  
• Amygdala (heightened threat, lowered reward 

response) 
• Hippocampus (learning) 

Epigenetic Changes 

• DNA methylation (harder to transcribe RNA) 
• Can led to dysregulated stress response 

• Accelerated aging of cells 



Developmental 
Systems 

Disrupted

Attachment 

cognitive development

Executive system 

Emotion regulation systems

Impulse control





Practice! 

Describe to a friend (or 
someone sitting next to you) 
• What are ACEs? 
• How common are they?
• What effect do they have? 
• Why do they have that effect?

Be sure to take turns 



Why are ACEs associated with negative 
outcomes? 

Exposure to traumas 
creates feelings of anger, 

anxiety or depression

Smoking, alcohol and drug 
use are used to cope with 

these feelings

Alcohol and drug use is 
therefore a “problem” but 

a solution that provides 
immediate relief but 

causes long-term problems 
(Felitti et al., 1998)



ACEs and 
Substance 

Use

Substance use is not 
a “problem”, it is an 
attempted solution



Gabor Mate’s reframe
• Addiction: any behavior that a person finds 

temporary pleasure or relief in and therefore 
craves, suffers negative consequences from, and 
has trouble giving up.
• How many people at some point, have an 

addiction? 
• What about it was going well for you? 

What did it do for you?  



Summary so 
far 

Aces are interrelated stressful/traumatic 
events that occur during childhood (< 18)

Aces can alter stress response and brain 
development 

Aces are associated with an increased risk 
of many problems, esp. substance use

So….



Should we routinely screen for ACEs? 

What are some benefits? Drawbacks?

Are ACEs the whole story? 



But is this the whole story?

Source: Felitti et al. (1998))



So why do some develop 
problems, but others 

don’t? 



What is 
resilience? 

In small-ish groups come up 
with a definition of what 
“resilience” is 

Then, work to identify and list 
some potential protective 
factors that might reduce risk 
from ACEs 



Resilience

“The ability to draw on 
strengths and assets to cope 

with adversity” (Ashton et al., 
2021)

“The process of adapting well in 
the face of adversity, trauma, 

tragedy, threats, or even 
significant sources of stress” 

(American Psychological 
Association, 2014)



Is resilience a trait? 

An outcome? 

In the individual? 

Their environment? 



Resilience 

• Resilience is successful adaptation following adversity 
(Masten 2007)

• Resilience is systemic, dynamic, and exists in in the 
developmental system (Lerner 2006)

• Chronic exposure to ACEs may impair multiple 
developmental systems (Hays-Grudo et al. 2021) 
compromising fundamental adaptive sytems (Masten 
2001) leading to long term problems 

• However, these systems are prime candidates for 
identifying factors that promote resilience to ACEs



Protective and Compensatory Experiences 

Positive Relationships
• Parental love 
• Positive peer relations
• Non-parental adult mentor
• Belonging to a social group
• Volunteering in community

Access to Resources
• Living in a safe home
• Quality education 
• Having a hobby
• Involvement in team sports
• Consistent and fair family routines 

and rules  



Masten’s 
“short list” 

• Capable caregiving/parenting

• Other close relationships

• Problem-solving skills
• Self-control

• Motivation to succeed
• Self-efficacy

• Faith, hope, belief life has meaning 

• Effective schools
• Well-functioning communities 



Benevolent 
Childhood 
Experiences



Even more 
lists?

• Microsoft Word - ACE & Resilience Questionnaires Derek 
Farrell 2.docx (loulebentz.com)

https://loulebentz.com/wp-content/uploads/2020/05/ACE-Resilience-Questionnaires-Derek-Farrell-2.pdf
https://loulebentz.com/wp-content/uploads/2020/05/ACE-Resilience-Questionnaires-Derek-Farrell-2.pdf


What are benefits of considering both 
ACEs and protective factors?



Take-aways 
so far: 

• What are your take-aways right now? 
• Implications for this? 
• Applications for this? 



Tips for Screening for ACEs AND PACEs in Therapy 
Context
 
ACEs

• Provide context for understanding ACEs score
• What are ACEs
• Potential effects
• How common ACEs are, how that relates to their score  

• Invite them to reflect on their score
• If ready – how have these experiences shaped their SU or problems in life? (attempted solution) 

PACEs
• What, if anything, were the protective experiences? 
• How did that balance each other out? 

• If not – how did they survive? How are they still alive? What strengths do they possess w/o any 
protective factors? How did they manage to stay strong at all? 



Continuing the Conversation: 

• As you look at the list of protective factors, how many are currently in your life? 
• What ways are they helping your recovery? 

• What are ways to increase these factors?

• Solution focused:
•  how would your life be different if you could add to them? 
• Which one would be the easiest to add? Which one the most beneficial? 
• What is one thing you could do this week to increase your PACEs? 



Disrupted Development and Protective 
Factors



Disrupted Systems 
point to what to 

repair:

• Attachment – safe, stable, nurturing 
relationships (join and rapport) 
• Be a safe, trustworthy person in their 

life 

• Stress Dysregulation – affect tolerance, 
identify triggers, mindfulness, mind-body 
integration (trauma informed yoga, tai-chi) 

• Executive Function: mindfulness, problem 
solving skills



Stress 
Dysregulation 

and Systems

What are some common stressors of 
individuals in recovery? 

Is a focus on coping with stress 
enough? 

What systemic factors might affect 
their stress levels? 

Implications for recovery? 
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