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ACE Score Prevalence for Participants
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Healthy Childhoods Have Benefits Throughout Life

What could happen if we prevent ACEs? LI, CDC.GOV & ACESTOOHIGH.COM L& V) }ji}l@
Fewer cases of depression, heart disease, and obesity.
44% 33% 24-27% 16% 15% e : :
reduction reduction reduction reduction reduction Posutlve Ch“dhOOd ExPe"ences lmprove the Economy
yr
lnfth: T;ml-l:te': in tl;e ar:’ur.l:ber in'ﬂ\:‘;‘uml:‘ehr lnf th:‘:uml:'e; u;‘t’m: numh:er of
S deprassion who ok aphatory. | ideeydusise!| MEEREREES The primary prevention of ACEs — stopping ACEs before they
N problems such = o
'{’;‘f as asthma and @]@ |E|g start — would benefit the economy and relieve pressures on
\=/ o) healthcare systems.
08. & & 10% -$56
) U% ACEs-related illness 0 = billion
accounts for an reduction in annual savings
\\l/ estimated $748 billion
in financial costs in North

America each year.

A 10% reduction in ACEs ' \
~L” could equate ' '
to an annual savings 5748
of $56 billion. ‘ billion
(3.6% of Gross
Domestic Product)
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Table 3. Prevalence of D/PMH and Reports of “Always” on the ARSES Item by PCEs Scores
for Each of 4 Adverse Childhood Experiences ACEs Exposure Levels (0, 1, 2-3, or 4-8)

Reports of “Always” to Getting Needed Social and Emotional Support

Meets D/PMH Criteria® (ARSES)
Categories by ACEs Adjusted Odds Ratio®
and PCEs Unweighted No. Weighted %  (95% CI) Unweighted No. Weighted % Adjusted Odds Ratio® (95% CI)
0-2 PCEs 17 121 1 [Reference] 35 34.6 1 [Reference]
3-5 PCEs 86 15.8 1.15(0.51-2.62) 266 47.3 1.58 (0.84-2.95)

0.88 (0.42-1.87) 1072 4.18(2.31-7.55)

6-7 PCEs 148
1 ACE rorted

0-2 PCEs B5 45.7 1 [Reference] 38 30.9 1 [Reference]
3-5 PCEs 85 24.2 0.38(0.17-0.83) 161 39.5 1.33(0.68-2.62)
6-7 PCEs 94 0.21(0.10-0.46) 390 4.93(2.54-9.58)
=3 ACEs reporte
0-2 PCEs 87 53.3 1 [Reference] 47 30.3 1 [Reference]
3-5 PCEs 131 314 0.47 (0.26-0.84) 167 43.9 1.65(0.90-3.02)
6-7 PCEs 76 0.18(0.10-0.34) 223 2.80 (1.53-5.13)
4-8 ACEs reported
0-2 PCEs 155 59.7 1 [Reference] 75 35.1 1 [Reference]
3-5 PCEs 100 36.9 0.49 (0.28-0.84) 93 41.7 1.19(0.69-2.03)
6-7 PCEs 29 0.23(0.11-0.46) 56 (656) 3.37(1.66-6.84)
Abbreviations: ACEs, adverse childhood experiences; ARSES, adult-reported cumulative score category (0-2, 3-5,and 6-7) at P < .O1.

social and emotional support; D/PMH, depression and/or poor mental health;

b Adjusted odds ratios adjusted for age, sex, race/ethnicity, and income.
PCEs, positive childhood experiences.

@ Prevalence of D/PMH varied across levels of ACEs within each PCEs

JAMANETWORK £ V) 35 4%

CHRISTINA BETHELL, PHD, MBA, MPH; JENNIFER JONES, MSW; NARANGEREL GOMBOJAYV, MD, PHD; JEFF
LINKENBACH, EDD; ROBERT SEGE, MD, PHDS 2019+F
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