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Adverse Childhood Experiences
impact thousands
Trauma-informed health care practices can change the focus—and outcomes
BY HELEN KIM, MD, AND SYL JONES, BA

A

deadly virus is ravaging Minnesota’s
children. For years, we’ve watched
this infection impact children’s brain
development, alter their immune and
hormone systems and even change genetic
structure and function. Even worse, adults
with childhood exposure to this virus die
20 years earlier and have higher rates of
heart disease, chronic lung disease, cancer,
mental illness and substance abuse.
What steps have we taken to respond
to this multi-generation “virus” in Minnesota? Sadly, we’ve done very little because
we’ve failed to recognize the viral-like nature of Adverse Childhood Experiences or
ACEs. Although the ACE study is legendary, many Minnesota health care providers
have not heard of it or don’t understand
how it applies to their clinical practice.
The original ACE study surveyed 17,000
predominantly white, insured, collegeeducated adults about childhood trauma,
including exposure to: physical, emotional
and sexual abuse; physical or emotional
neglect; and household stress such as domestic abuse, parental incarceration or
living with a parent with mental illness
or substance abuse. The study found that
childhood trauma is stunningly common.
For instance, among this privately insured
and relatively privileged group, 21 percent
experienced childhood sexual abuse, 28
percent experienced physical abuse and
19 percent lived with a parent with mental
illness. ACEs also clustered; 40 percent of
respondents had two or more ACEs and 13
percent had four or more.
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This study and dozens of others also
found that ACEs have lifelong health effects. More specifically, the higher one’s
ACE score, the higher the rate in adulthood of conditions like depression, anxiety, substance use, heart disease, diabetes,
autoimmune disease and cancer. Other
studies have extended ACEs beyond the
original survey to include childhood exposure to racism, bullying, unsafe neighborhoods and poverty. These studies clearly
affirm that exposure to persistent toxic
stress in childhood and beyond is associated with negative health outcomes that
disproportionately affect minority groups.
We may like to believe that somehow
it’s different in Minnesota, but the 2011
Minnesota ACE study confirmed that 60
percent of those surveyed had two or more
ACEs and 24 percent had four or more.
Not surprisingly, the Minnesota ACE
study also revealed glaring racial disparities: five or more ACEs were reported in
19 percent of African Americans and 23
percent of Native Americans, compared
with 7 percent of whites, 12 percent of
Hispanics and 4 percent of Asians. And,
like the original ACE study, the Minnesota study showed a clear dose-response
relationship: the higher the ACE score, the
higher the rate of mental illness, alcohol
abuse, smoking and poor health status in
children and adults.
The public health implications are staggering for all of us and devastating for
those coping with the sequelae of childhood abuse and adversity. These individuals and their families generally have not

been given the knowledge or professional
support they need to heal from their
trauma. Instead, many are led to believe
that their inability to stop smoking, use
drugs or even to control their diabetes is a
result of bad decisions derived from imagined character weaknesses. Some are told
that their chronic conditions are simply
the luck of the genetic draw.
Imagine what might happen if Minnesota medical professionals explained how
exposure to ACEs in childhood often leads
to poor health in adulthood. For example,
research shows that exposure to early psychological and emotional trauma creates
“toxic stress,” which the Harvard Center
for the Developing Child defines as “prolonged activation of the stress response
system in the absence of protective relationships.” When children are left unsupported and repeatedly exposed to threats
to their safety, toxic stress triggers the
body’s stress response system, setting off
physiologic reactions that alter children’s
developing brains and bodies.
These biological changes have been
linked to social, emotional and behavioral
problems in childhood and increased risktaking in adolescence (e.g. early initiation
of sex, smoking and substance abuse).
Though even if one does not engage in
such risky behaviors, higher ACE scores
are associated with poorer health, possibly
due to epigenetics, a process in which experiences impact gene expression in current and later generations.
Around the country, schools, courts,
police departments, cities like Philadelphia
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ability, healthcare leaders and providers
can actively work to dismantle policies and
practices that undermine rather than support health and healing.
Trauma-informed healthcare systems
can also adopt two-generation approaches
that help adults heal from their own early
adversity, while also supporting their role
as adult protectors of children. So, when
adult patients with high ACEs seek treatment for diabetes, healthcare providers
can describe the connection between early
adversity, toxic stress and adult chronic
disease. In addition, if adult patients are
parents, a two-generation (parent-child)
trauma-informed approach could include
encouraging them to take an active role
in preventing ACEs and toxic stress in
their children. Interventions to engage
parents and caring adults as protectors of
children can reduce transmission of ACEs
and prevent subsequent health and social
problems.
Preventing childhood adversity and
toxic stress is both an opportunity and
a public health crisis that is becoming

more urgent by the day. Early adversity
drains Minnesota of precious human and
economic capital and contributes to our
unconscionable racial disparities. No community is immune from this “virus” that
is hurting our children, including Minnesota. We desperately need an integrated,
community-wide commitment to traumainformed care led by our much-vaunted
healthcare systems, all of which have
missions to improve the healthcare of our
communities.
Minnesota, what are we waiting for?
Our children and many of their parents are
suffering. We have no time to waste. MM
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