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What are ACEs?
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“CORE”
ACEs



Source: CDC

“EXPANDED”
ACEs • Bullying

• Community violence
• Natural disasters
• Refugee or wartime 

experiences
• Witnessing or experiencing 

acts of terrorism
• Teen dating violence



Source: Ellis & Dietz (2017) Academic Pediatrics.

The Pair of ACEs
Maternal Depression

Emotional & Sexual Abuse

Substance Abuse

Domestic Violence Physical & Emotional Neglect

Divorce

Mental Illness

Incarceration

Adverse Childhood Experiences

Adverse Community Environments

Mental Illness

Poverty

Discrimination

Community Disruption

Lack of Opportunity, Economic 
Mobility, & Social Capital

Poor Housing Quality and Affordability

Violence



Early 
Adversity 
has Lasting 
Impacts 
Across the 
Lifespan



What are PCEs?
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Positive Childhood 
Experiences (PCEs)
+ PCEs are experiences during childhood 

that promote safe, stable, and nurturing 
relationships and environments. 

+ PCEs can help children develop a sense 
of belonging, connectedness, and build 
resilience.

Source: Anderson, K. 2022. CDC’s Perspective on Generating and Updating the Definitions and Measures of ACEs and PCEs: Work for A New Generation of Equitable 
Research & Practice. 
HOPE. 2023. https://positiveexperience.org/wp-content/uploads/2023/08/HOPE-Two-Pager-2023.pdf



How do PCEs impact 
children’s health?
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Positive parent/caregiver 
relationships improve 

emotional regulation, and 
cognitive function. They 
also reduce risk for low 
self-esteem, substance 

use, and violent behavior.

Friendships cultivate 
belongingness. A sense of 

belonging at school or in the 
community is associated 

with less distress, substance 
use, suicidality, and 

violent behavior.

Having a non-familial 
trusted adult, or a mentor, 

can have positive impacts on 
mental health, academic 
engagement, and reduce 

substance use.

Direct Effects of Selected PCEs



As number of PCEs increases, the percent of people 
reporting good mental health increases.

0-2 PCEs 3-5 PCEs 6-7 PCEs

Good mental health – those not reporting depression or poor mental health
Wisconsin BRFSS, 2015

51%
 good mental health

75%
good mental health

87%
good mental health

Source: Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: 
Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; e193007
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How do PCEs impact 
children’s health?



Positive Childhood Experiences Mitigate ACEs Effects 
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% with Depression or Poor Mental Health

0-2 PCE 3-5 PCE 6-7 PCE

Among those with 4+ ACEs

Source: Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: 
Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; e193007

Wisconsin BRFSS, 2015



Surveillance Data Sources
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Considerations for Selecting Data

+Timeliness 
+Measures of interest
+Covariates of interest
+Geographic level
+Respondent type 
+Potential for bias



Youth Risk 
Behavior 
Surveillance 
System 
(YRBSS)



• Local

• State

• National

Geography



16 ACEs + PCEs 2021 and 2023; striped denotes inclusion in just one year. 
IN and NE only included 8 core ACEs in 2021.

8 ACEs (Core) 2021 and 2023; striped denotes inclusion in just one year
16 ACEs & PCEs in Local District or Tribal Survey, 2021 and 2023. Striped 
denotes inclusion in just one year.

2021 AND 2023 – NCIPC Funded Participation in YRBS ACEs + PCEs content



• Core ACEs
• Expanded ACEs
• PCEs

ACEs & PCEs 
Variables Available



TIER 1

TIER 2

2 Past-year Incidence 
Core ACEs Questions

3 DVP-developed 
Expanded ACEs 

Questions

3 PCEs Questions

8 Lifetime Prevalence 
Core ACEs Questions

Two Tiers of 
ACEs/PCEs 

Questions for 
Inclusion

Source: https://www.cdc.gov/violenceprevention/pdf/YRBS-ACEs-PCEs-Analytic-Recommendations-CLEARED_508.pdf

https://www.cdc.gov/violenceprevention/pdf/YRBS-ACEs-PCEs-Analytic-Recommendations-CLEARED_508.pdf


• Demographics
• Risk behaviors
• Outcomes

Covariates



BENEFITS CHALLENGES

Youth reported
Proximity to exposure
Risk behaviors and health 
outcomes

Space on survey
Availability of YRBS by 
jurisdiction
Limited social 
determinants of health
Cross-sectional



Behavioral 
Risk Factor 
Surveillance 
System 
(BRFSS)



• State

• National(ish)

Geography



Source: Swedo EA, Aslam MV, Dahlberg LL, et al. Prevalence of Adverse Childhood Experiences Among U.S. Adults — Behavioral Risk Factor Surveillance System, 
2011–2020. MMWR Morb Mortal Wkly Rep 2023;72:707–715. DOI: http://dx.doi.org/10.15585/mmwr.mm7226a2.

http://dx.doi.org/10.15585/mmwr.mm7226a2


Source: Swedo EA, Aslam MV, Dahlberg LL, et al. Prevalence of Adverse Childhood Experiences Among U.S. Adults — Behavioral Risk Factor Surveillance System, 
2011–2020. MMWR Morb Mortal Wkly Rep 2023;72:707–715. DOI: http://dx.doi.org/10.15585/mmwr.mm7226a2.

http://dx.doi.org/10.15585/mmwr.mm7226a2


State-Added Positive Childhood Experiences 
Questions—2015‒2022



• Core ACEs 
Optional PCEs 
module starting in 
2025

ACEs & PCEs 
Variables Available



ACEs 
questions 
included 
on BRFSS 
(2009‒present)

*

*Added in 2021Source: https://www.cdc.gov/violenceprevention/aces/ace-brfss.html



• Demographics
• Risk behaviors
• Outcomes

Covariates



BENEFITS

Annual
Data for all 50 states and 
DC at least once since 2009
Wide range of health topics
Exposure precedes 
outcome

Recall, social desirability bias
Space on survey
$$$$
Non-response
Outcomes/covariables 
depends on other optional 
modules

CHALLENGES



Syndromic 
Surveillance 
(SyS)
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NSSP Biosense Platform
BY THE NUMBERS

>6.5K 24 hr 78% >8M

More than 6,500 
health care 

facilities covering 
50 states, the 

District of 
Columbia, and 

Guam contribute 
data to NSSSP 

daily.

Within 24 hours of 
a patient’s ED visit, 
data are available 

to NSSP for 
analysis.

78% of U.S. 
emergency 

departments send 
data to NSSP.

More than 8 
million electronic 
health messages 
are received by 
NSSP every day.
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Coverage in 2024: 
50 States, DC, Guam

Non-federal Emergency Care Participation in the National Syndromic Surveillance Program: January 1, 2023, to April 1, 2024. Source: NSSP, June 2024.
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• Local

• State

• National-ish

Geography
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• Core ACEs
• Expanded ACEs
• No PCEs

ACEs & PCEs 
Variables Available



Source: RWJF

HOUSEHOLD CHALLENGESNEGLECTABUSE

Physical

Emotional

Sexual

Physical

Emotional

Mental illness

Parent treated violently

Parental separation 
or divorce

Incarcerated relative

Substance use

+ OTHER ACES

Teen Intimate Partner 
Violence

Bullying/Peer Violence

Can be 
assessed in 

population of 
interest 

Direct 
Childhood

Experiences

Children 
under age 18 

years



Source: RWJF

HOUSEHOLD CHALLENGESNEGLECTABUSE

Physical

Emotional

Sexual

Physical

Emotional

Mental illness

Parent treated violently

Parental separation 
or divorce

Incarcerated relative

Substance use

Can only be 
assessed 
indirectly to gauge 
general household 
burden

Household and 
Community 
Challenges among 
Adults (HCAs)

Adults Aged 18+ 
years



ACEs SYNDROME 
DEFINITIONS

Child 
Sexual 

Abuse, 0–17 
Years

Confirmed 
Child Abuse 

and 
Neglect

Abusive 
Head 

Trauma

Child 
Sexual 

Abuse, 0–10 
Years

Foster Care 
Involvement

Suspected 
Child Abuse 

and 
Neglect

Firearm 
Injury, 0-17 

years

Intimate 
Partner 

Violence, 
11–17 years

Published

In Progress

Not Started

Intimate 
Partner 
Violence

Mental 
Health 

Conditions

Drug 
Overdose 
or Alcohol 

Misuse

Direct Childhood Experiences (Children 0–17 Years) Household and Community Challenges 
(Adults >18 Years)

Sexual 
Violence, 0–

17 years
Homelessness

Suicide 
Related 

Visits

Sexual 
Violence

Firearm 
Injury

Youth 
Violence

Sex 
Trafficking

Sex 
Trafficking
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• Demographics
• Comorbidities
• “Outcomes”

Covariates
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In addition to DIRECT 
CHILDHOOD 
EXPERIENCES and 
HOUSEHOLD 
CHALLENGES, 
syndromic 
surveillance can be 
used to monitor 
potential OUTCOMES 
of ACEs among 
children 0–17 years.

OUTCOMES

Mental Health 
Conditions

Suicide-Related 
Visits

Substance Use 
Problems



BENEFITS

• Timeliness of data
• Geographic coverage
• ED syndromic surveillance data 

can: 
- Alert states and communities to 

changes in violence outcomes
- Facilitate a more rapid and coordinated 

response
- Evaluate public health policies or 

programs

• Limited to ACEs that present to 
emergency departments

• Household challenge ACEs can 
only be measured by proxy

• Dependent on coding/recognition 
by provider

• “Outcomes” of ACEs are indirect

CHALLENGES
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Check out the 
accompanying 
document in the 
Knowledge Repository 
for more tips, tricks, 
and best practices!



• Geography
• Census tract (restricted), state, 

national

• ACEs/PCEs Indicators Available
• Core & expanded ACEs/PCEs
• No abuse-related ACEs

• Covariates Available
• Demographics, health outcomes, 

neighborhood characteristics

• Benefits
• Rich contextual information, health 

outcomes, annual collection, can be 
linked to census in restricted dataset

• Challenges
• Parent-reported data, no abuse-

related ACEs, only indirect violence 
measurement

National Survey of 
Children’s Health (NSCH)
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• Geography
• Local, state

• ACEs/PCEs Indicators Available
• Core & expanded ACEs
• Select PCEs

• Covariates Available
• Risk behaviors during and after 

pregnancy, pregnancy and infant 
health outcomes

• Benefits
• Assess associations between childhood 

adversity and pregnancy and infant-
related outcomes, intergenerational 
“transmission”

• Challenges
• Cross-sectional, limited to people 

who have recently had a live birth, 
limited uptake by states

Pregnancy Risk 
Assessment and 
Monitoring System 
(PRAMS)



Other Data Sources

WEB PANEL HOTLINE ADMINISTRATIVE



Contact
Elizabeth Swedo
eswedo@cdc.gov

mailto:eswedo@cdc.gov


Appendix + YRBS ACEs/PCEs Questions and analytic 
guidance

+ BRFSS ACEs Questions

+ Syndromic Surveillance ACEs Definitions 
and Dashboard Guidance

+ NSCH ACEs Questions

+ PRAMS Maternal Childhood Experiences 
Questions 

https://www.cdc.gov/violenceprevention/pdf/YRBS-ACEs-PCEs-Analytic-Recommendations-CLEARED_508.pdf
https://www.cdc.gov/violenceprevention/pdf/YRBS-ACEs-PCEs-Analytic-Recommendations-CLEARED_508.pdf
https://www.cdc.gov/violenceprevention/pdf/acestudy/BRFSS_ACEModuleQuestions_2021_508.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/ACES_Dashboard_Guide_CLEARED.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/ACES_Dashboard_Guide_CLEARED.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/data-research/nsch-ace-databrief.pdf
https://www.cdc.gov/prams/pdf/questionnaire/Phase-9-Topic-Reference-508.pdf
https://www.cdc.gov/prams/pdf/questionnaire/Phase-9-Topic-Reference-508.pdf
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