
ADVERSE CHILDHOOD EXPERIENCES 
The Most Powerful Determinate of the Public’s Health

Abuse and Neglect
1. Child physical abuse 
2. Child sexual abuse
3. Child emotional abuse
4. Neglect
5. Witnessing domestic violence against the 

mother

Indicators of Family Dysfunction
6. Mentally ill, depressed or suicidal person 

in the home
7. Drug addicted or alcoholic family member
8. Parental discord – indicated by divorce, 

separation, abandonment
9. Incarceration of any family member

ACE Score: the number of categories of adverse childhood experience to which a person was exposed.

EPIDEMIOLOGIC STUDY
OVER 17,000 PEOPLE IN ORIGINAL STUDY

WA FIRST IN NATION

A CLASSIC CAUSAL RELATIONSHIP
MORE ACEs = MORE HEALTH PROBLEMS
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Dose-response is a direct 
measure of cause & 
effect.  In this case: 

The “response”—

The occurrence of the 
health condition

is caused directly by the 
size of 

The “dose”—

The number of ACEs.



CHRONIC 
DISEASE

ALCOHOL, 
TOBACCO, 

DRUGS

PSYCHIATRIC 
DISORDERS

RISKY SEX

IMPAIRED 
COGNITION

WORK/SCHOOL 
Attendance, Behavior, 

Performance

GENETICS
Including gender –

Remember that experience 
triggers gene expression 

(Epigenetics)

ACEs HAVE MANY IMPACTS THROUGHOUT THE LIFESPAN

CRITICAL 
& SENSITIVE 

DEVELOPMENTAL 
PERIODS 

early childhood, ages 7-9, 
pre-puberty, 

aging into adulthood

ADVERSE 
CHILDHOOD
EXPERIENCE

MORE CATEGORIES – GREATER IMPACT
Physical Abuse, Sexual Abuse

Emotional Abuse, Neglect
Witnessing Domestic Violence

Depression/Mental Illness in Home
Incarcerated Family Member

Substance Abuse in Home
Loss of a Parent

ADAPTATION
Hard-Wired Into 

Biology

BRAIN 
DEVELOPMENT

Electrical, Chemical, 
Cellular Mass

CRIME

OBESITY

POVERTY
INTERGENERATIONAL 

TRANSMISSION, 
DISPARITY



ACEs CO-OCCUR / CLUSTER 

26% of adults report 3 or more ACEs

5% of adults have 6 or more ACEs

Among adults exposed to physical abuse,  
84% reported at least 2 more ACEs

Among adults exposed to sexual abuse, 
72% reported at least 2 more ACEs

0 ACE
38%

1 or 
More 
ACE
62%

ACEs ARE COMMON

IN THE LIVES OF WASHINGTONIANS:



BEHAVIORAL HEALTH
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CHRONIC DISEASE
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Cardio Vascular 
Disease



MENTAL HEALTH
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>14 of 30 Unhealthy 
Mental Health Days
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Treatment for Mental 
Health Condition

DISABILITY
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Missed Work > 14 of 30 
Days Due to Mental Health 
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Health Problems Require 
Special Equipment



OLDER CHILDREN - High School Sophomores and Seniors



A large portion of many
health, safety and
prosperity conditions is
attributable to Adverse
Childhood Experience.

ACE reduction reliably
predicts a decrease in all
of these conditions
simultaneously.

POPULATION 
ATTRIBUTABLE 

RISK



THREE APPROACHES TO IMPROVING RESULTS

General 

Community Capacity 
Development 

Which Incorporates and 
Optimizes Impact From 

Other Approaches

Public 
Education & 

Health 
Education 
Campaigns

Direct Services 
to People with 

Risk



A Family, Community, State Partnership 
Uses General Community Capacity Development to Increase Collective Impact

Local Residents and 

Professionals plus State  Agency 

Staff are Members

Governor, DSHS, DOH, CTED, ESD, OSPI, DEL, OPD, Legislators A membership 

organizations serving  

Community Networks



CAPABILITY 

ATTACHMENT 
& BELONGING 

COMMUNITY, 
CULTURE, 

SPIRITUALITY



CAPABILITY 

ATTACHMENT 
& BELONGING 

COMMUNITY, 
CULTURE, 

SPIRITUALITY

• Family Policy Council 
Community Capacity 
Development Index 
Provides a Decade of 
Promising Evidence

Index Captures Four Dimensions

LEADERSHIP 
6 Indicators

FOCUS FOR STRATEGIC IMPACT
4 Indicators

LEARNING & OPPORTUNITY
2 Indicators

RESULTS
3 Indicators



FAMILY POLICY COUNCIL 
GENERAL COMMUNITY CAPACITY DEVELOPMENT MODEL

General Community 
Capacity Development is 
a public health approach 
to solving interrelated 
problems by improving: 

1. Peoples’ connections

2. Shared responsibility

3. Collective impact of 
their efforts.  

This model is powerful because 
success in one phase propels 

success in the next.  It is a 
virtuous cycle that has the power 

to improve population health.



Rate Reduction of Youth & Family Problems 1997-2006 Family Policy Council Funded vs Unfunded Counties

Births to Teen Mothers (10-17) Juvenile Suicide



HIGH COMMUNITY CAPACITY SCORES 
HIGHLY CORRELATED WITH 

RATE REDUCTIONS IN MANY SOCIAL PROBLEM

 
Problems Pile-Up in 

Low Capacity 
Communities 

Problems with Bad 
Rate Trends  
1998-2006: 

 
Child Abuse & Neglect 

Domestic Violence 
Youth Violence 

Youth Substance Abuse 
Youth Suicide 

Teen Pregnancy & STDs 
Dropping Out of School 

 
 

Problems Plummet 
in High Capacity 

Communities 

 
Success builds on 
success, making 

community health and 
well-being 

sustainable. 
 

COMMUNITY CAPACITY 
REDUCES MAJOR SOCIAL PROBLEMS 

 
 
 
 

 
 
 
    
 
PROBLEMS PILE-UP IN                                                         FEWER PROBLEMS IN 
LOW CAPACITY COUNTIES                         HIGH CAPACITY COUNTIES 

Community                                 
Capacity 
Scores 

# of 
Problems 
with Bad 

Rate Tends 
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Community Capacity Scores 
Low               Middle           High 

The Community Capacity Development process is iterative, 
sets the course for reaching a community capacity tipping point 

where multiple rates come down simultaneously



HIGH CAPACITY COMMUNITIES REDUCE 
DEPRESSION & SERIOUS PERSISTENT MENTAL ILLNESS

AMONG YOUNG ADULTS WITH 3-8 ACES

Ages 18-34

16.10%

22.70%

43.00%
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8.20%
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Serious Mental Illness Mentally Ill Depressed 

Significant differences after controlling for age, education, income, race/ethnicity, and ACE score. 
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High 
Capacity

High 
Capacity

HIGH CAPACITY
Snohomish

Pierce
Kitsap

Whatcom
Grant

Walla Walla
Okanogan

Adams
San Juan

Wahkiakum

LOW CAPACITY
All others except King,

which was 
excluded from study

Severe Depression



ACE REDUCTION IS A WINNABLE ISSUE

9.8%

23.6%

31.8%

35.2%

38.4%

15.1%

25.9%

33.8%

37.9%

29.6%

65+ 55-64 45-54 35-44 18-34

In Crisis & Persistent ThrivingLow capacity

Youngest 
Age Cohort 

(n=1,537,995) (n=1,255,900)

HIGH CAPACITY COMMUNITIES 
REDUCE PERCENT OF YOUNG ADULTS WITH ≥ 3 ACEs

10874

3727

1264

3845

1065

1004

2828

2128

5767

1888

Smoking

Binge Drinking

HIV

Mental Illness (MI)

Missed work due to MI

Heart Disease

Cancer

Asthma

Limited Activity (due to 
disability)

Lack of Social Support

POSITIVE ACE TREND 
MEANS REDUCED 

CASES:

High capacity


