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What are ACEs?
ACE stands for Adverse Childhood Experiences. In the 1990s, 
physicians and CDC researchers, under the direction of Dr. Vincent 
Felitti, developed a survey, or assessment, to measure the amount 
of adverse experiences that patients had before the age of 18. What 
followed was a public health study of more than 17,000 patients over a 
15-year period.

What experiences were measured?
The assessment measured 10 types of experiences:
 
 • Parental mental illness
 • Substance abuse
 • Domestic abuse of mother
 • Parental incarceration
 • Parent loss 
 • Emotional neglect
 • Physical neglect
 • Sexual abuse
 • Verbal abuse
 • Physical abuse 

What was learned from the ACE study?
Researchers learned that on the 10-point scale, the higher the score the 
more likely the patient was to have poor long-term health and well-
being. ACEs can be thought of as a way to measure developmental 
trauma or toxic stress. Participants with a score of 4 or more exhibited 
a higher incidence of chronic illness, poor health habits, mental 
illness, violence, and work absences. Over the lifespan, ACEs create 
a progression of dysfunction, from disrupted brain development, 
to cognitive/emotional/social impairment, to adoption of high-risk 
behaviors, to serious disease or disability, and even to early death. 
The study found that individuals with an ACE score >4 were likely 
experience serious health problems and poor social functioning. 

For example, the study found that individuals with an ACE score of 4 
or more were 10x as likely to use injected street drugs as an individual 
with 0 ACEs. 

Poor Long Range Outcomes
Low skill, low wage employment • Unemployment Legal 

problems/incarceration • Chronic illnesses (diabetes, 
COPD, heart disease, hepatitis, etc.) 
Chronic or debilitating mental illness

Diminished School Engagement
Special needs education • Poor achievement/
failure • Dropping out • Truancy, Delinquency

Suspension/Expulsion

Risk Of Early Substance Use And Abuse Of Tobacco, 
Alcohol, Street Drugs And Prescription Drugs

THE PATH OF ADVERSITY

Early Childhood Trauma

Impaired Brain Development 
Delayed language and reading • Poor decision 
making skills • Learning disabilities/attention 

problems • Aggression/poor social interaction



Responding to Adverse Childhood Experiences for a Better West Virginia

Crittenton Services
Committed & Invested in Trauma-Informed Care for West Virginia
Crittenton Services has been serving West Virginia citizens for more than a 
century. The agency offers a continuum of care with two levels of residential 
behavioral health care for girls and young women on the Wheeling campus, and 
community-based mental health service for residents in 21 counties. The agency 
is the only facility in West Virginia licensed to meet the specialized behavioral 
health needs of adolescent maternity clients. 

Since 2011, Crittenton has been engaged with national leaders in the ACEs 
research and trauma-informed treatment. The agency recognizes that trauma-
informed care is at the forefront of evidence-based treatment to address the 
epidemic levels of early childhood adversity and its long-term effects on health. 

In 2015, the agency launched an early intervention program, TIES or Trauma-
Informed Elementary Schools, which focuses on building trauma-informed 
classrooms by partnering with schools to provide training and intervention 
for grades pre-k though grade 1. Preliminary evaluation by the WVU School 
of Social Work indicates that TIES classrooms exhibited statistically significant 
improvement in classroom environments, as measured through the CLASS® 
assessment tool. 

How prevalent are ACEs in West Virginia?
In 2012, Dr. Felitti, the originator of ACEs research, approached The National 
Crittenton Foundation (TNCF) to participate in a study of ACEs within 
treatment populations. TNCF is an advocacy group that supports the work 
of 28 independent Crittenton organizations, which provide a broad range of 
treatment services to a diverse population of young people. 

As anticipated, the ACE scores of a population which is in treatment for mental 
and behavior health needs (community-based to residential) are higher than the 
broader population of the original ACE survey; however, even among those 
receiving treatment (TNCF agency clients), the WV respondents represented 
outliers. While only about 12% of the original study respondents scored 6 or 
more ACEs; 45% of National Crittenton respondents had 6 or more; 65% of the 
WV Crittenton respondents had 6 or more ACEs.

In the past 5 years, Crittenton has gathered ACE data on more than 3200 
clients. The average ACE score for Crittenton clients is 4 – the level at which 
treatment is strongly indicated. More importantly, the majority of very young 
clients have had significant exposure to adversity. 

2016 National Survey of 
Children’s Health (NSCH)

35% 45.1%
Percentage of 
children 0-5 

years with 1+ 
ACES

Percentage of 
WV children 0-5 

years with 1+ 
ACEs

(2nd highest 
national rate)

91.9%
Percentage of 

Crittenton clients 
0-5 years, with 

1+ ACEs

Study lead by the National Center for Health Statistics at the Centers 
for Disease Control, under the direction and sponsorship of the federal 
Maternal and Child Health Bureau (MCHB).
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How can we respond to foster resilience and recovery?

 Broad ways of working to build community capacity and reduce Adverse Childhood Experiences generate locally   
 tailored strategies with evidence of stunning rate reduction, estimated at a cost savings of $55.87 million in 2009-2011.  
 These approaches have become reliable, adaptive and embedded practices (Washington State Family Policy Council).

There are a number of evidence-based, trauma-informed intervention and treatment strategies to promote healing of early 
childhood adversity. There is a national movement to address early childhood adversity as states contend with high rates of 
substance abuse and addiction, the costs of poor physical and mental health, and workforce development. Legislation that 
promotes the prevention of early childhood trauma and the implementation of trauma-informed practice is present in many 
states, including Alaska, Missouri, Montana, New York and Washington.

“In the brain, as in the 
economy, getting it right the 
first time is ultimately more 

effective and less costly than 
trying to fix it later.”

– James Heckman, Nobel 
Laureate Economist


