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What's Your ACE Score? (and Your Resilience
Score?)

There are 10 types of childhood trauma measured in the ACE Study. Five are personal -
- physical abuse, verbal abuse, sexual abuse, physical neglect, and emotional neglect.
Five are related to other family members: a parentwho's an alcoholic, a mother who's a
victim of domestic violence, a family member in jail, a family member diagnosed with a
mental iliness, and the disappearance of a parent through divorce, death or
abandonment. Each type of trauma counts as one. So a person who's been physically
abused, with one alcoholic parent, and a mother who was beaten up has an ACE score
of three.

But there are many other types of childhood trauma -- watching a sibling being
abused, losing a caregiver (grandmother, mother, grandfather, etc.),
homelessness, surviving and recovering from a severe accident, witnessing a
father being abused by a mother, witnessing a grandmother abusing a father, etc.
The ACE Study included only those 10 childhood traumas because those were
mentioned as most common by a group of about 300 Kaiser members; those
traumas were also well studied individually in the research literature.

The most important thing to remember is that the ACE score is meant as a
guideline: If you experienced other types of toxic stress over months or years,
then those would likely increase your risk of health consequences.

Now that you've got your ACE score, what does it mean?

First....a tiny bit of background to help you figure this out.....(if you want the back story
about the fascinating origins of the ACE Study, read The Adverse Childhood
Experiences Study -- the largest, most important public health study you never heard of
-- began in an obesity clinic.)

The CDC's Adverse Childhood Experiences Study (ACE Study) uncovered a stunning
link between childhood trauma and the chronic diseases people develop as adults, as
well as social and emotional problems. This includes heart disease, lung cancer,
diabetes and many autoimmune diseases, as well as depression, violence, being a
victim of violence, and suicide.

The first research results were published in 1998, followed by nearly 70
other publications through 2015. They showed that:




e childhood trauma was very common, even in employed white middle-class, college-
educated people with great health insurance;

o there was a direct link between childhood trauma and adult onset of chronic disease, as
well as depression, suicide, being violent and a victim of violence;

e more types of trauma increased the risk of health, social and emotional problems.

e people usually experience more than one type of trauma — rarely is it only sex abuse or
only verbal abuse.

A whopping two thirds of the 17,000 people in the ACE Study had an ACE score of at
least one -- 87 percent of those had more than one. Thirty-six states and the District of
Columbia have done their own ACE surveys; their results are similar to the CDC's ACE
Study.
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The study's researchers came up with an ACE score to explain a person's risk for
chronic disease. Think of it as a cholesterol score for childhood toxic stress. You get
one point for each type of trauma. The higher your ACE score, the higher your risk of
health and social problems. (Of course, other types of trauma exist that could contribute
to an ACE score, so itis conceivable that people could have ACE scores higher than
10; however, the ACE Study measured only 10 types.)

As your ACE score increases, so does the risk of disease, social and emotional
problems. With an ACE score of 4 or more, things start getting serious. The likelihood of
chronic pulmonary lung disease increases 390 percent; hepatitis, 240 percent;
depression 460 percent; suicide, 1,220 percent.

(By the way, lest you think that the ACE Study was yet another involving inner-city poor
people of color, take note: The study's participants were 17,000 mostly white, middle
and upper-middle class college-educated San Diegans with good jobs and great health
care - they all belonged to the Kaiser Permanente health maintenance organization.)



Adverse Childhood Experiences Are Common

Household dysfunction:

Substance abuse 27%
Parental sep/divorce 23%
Mental iliness 17%
Battered mother 13%
Criminal behavior 6%

Abuse:
Psychological
Physical
Sexual

Neglect;
Emotional
Physical

Here are some specific graphic examples of how increasing ACE scores increase the
risk of some diseases, social and emotional problems. All of these graphs come from
"The relationship of adverse childhood experiences to adult health, well being, social
function and health care", a book chapter by Drs. Vincent Felitti and Robert Anda, co-
founders of the ACE Study, in "The Hidden Epidemic: The Impact of Early Life Trauma
on Health and Disease."




Childhood Experiences vs.
Adult Alcoholism
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ACE Score and Rates of
Antidepressant Prescriptions
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The ACE Score and the Prevalence of Liver
Disease (Hepatitis/Jaundice)
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Childhood Experiences Underlie
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ACE Score
and Teen Sexual Behaviors
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ACE Score and Indicators of
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ACE Score vs. COPD
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What causes this?

At the same time thatthe ACE Study was being done, parallel research on kids’ brains
found that toxic stress physically damages a child’s developing brain. This was
determined by a group of neuroscientists and pediatricians, including

neuroscientist Martin Teicher and pediatrician Jack Shonkoff, both at Harvard
University, neuroscientist Bruce McEwen at Rockefeller University, and child
psychiatrist Bruce Perry atthe Child Trauma Academy.

When children are overloaded with stress hormones, they’re in flight, fright or freeze
mode. They can’tlearn in school. They often have difficulty trusting adults or developing
healthy relationships with peers (i.e., they become loners). To relieve their anxiety,
depression, guilt, shame, and/or inability to focus, they turn to easily available
biochemical solutions — nicotine, alcohol, marijuana, methamphetamine — or activities
in which they can escape their problems — high-risk sports, proliferation of sex
partners, and work/over-achievement. (e.g. Nicotine reduces anger, increases focus
and relieves depression. Alcohol relieves stress.)

Using drugs or overeating or engaging in risky behavior leads to consequences as a direct
result of this behavior. For example, smoking can lead to COPD (chronic obstructive pulmonary
disease) or lung cancer. Overeating can lead to obesity and diabetes. In addition, there is
increasing research that shows that severe and chronic stress leads to bodily systems
producing an inflammatory response that leads to disease.

Fortunately, brains and lives are somewhat plastic. The appropriate integration of resilience
factors born out of ACE concepts — such as asking for help, developing trusting relationships,
forming a positive attitude, listening to feelings — can help people improve their lives.



For more information about the ACE Study, check out the CDC's ACE Study site.

Here's a link to the long guestionnaire (200+ questions).

To cite the original ACE study/questionnaire, please link to the article published online
in American Journal of Preventive Medicine: https://www.ajpmonline.org/article/S0749-
3797(98)00017-8/fulltext#Defining%20Childhood%20Exposures.

What's Your Resilience Score?

This questionnaire was developed by the early childhood service providers,
pediatricians, psychologists, and health advocates of Southern Kennebec Healthy Start,
Augusta, Maine, in 2006, and updated in February 2013. Two psychologists in the
group, Mark Rains and Kate McClinn, came up with the 14 statements with editing
suggestions by the other members of the group. The scoring system was modeled after
the ACE Study questions. The content of the questions was based on a number of
research studies from the literature over the past 40 years including that of Dr. Emmy
Werner and others. Its purpose is limited to parenting education. It was not developed
for research.

Rains wants everyone to know that the resilience questions are only meant to prompt
reflection and conversation on experiences that may help protect most people (about
three out of four) with four or more ACEs from developing negative outcomes. A secure
early childhood is helpful, but not necessary. A higher number of positive experiences is
not necessarily more protective. He regrets that the questions have taken on a life of
their own and that people may have misinterpretted or misunderstood their experience
of risk and resilience, based on the ACE or “Resilience” questionnaires. For more
information, he suggests reading this article on ACEs Too High -- Putting resilience and

resilience surveys under the microscope.




The CDC-Kaiser Permanente Adverse Childhood Experiences (ACE) Study is one
of the largest investigations of childhood abuse and neglect and later-life health
and well-being.

The original ACE Study was conducted at Kaiser Permanente from 1995 to 1997
with two waves of data collection. Over 17,000 Health Maintenance Organization
members from Southern California receiving physical exams completed
confidential surveys regarding their childhood experiences and current health
status and behaviors.

The CDC continues ongoing surveillance of ACEs by assessing the medical status
of the study participants via periodic updates of morbidity and mortality data.



