


w w w. healthfederation.org |  MARC.healthfederation.org

MARC.HealthFederation.org
MARC@HealthFederation.org
@HealthFedMARC



w w w. healthfederation.org |  MARC.healthfederation.org

CO‐SPONSORS

acesconnection.comscchildren.org

ctipp.orggo.gwu.edu/BCR



w w w. healthfederation.org |  MARC.healthfederation.org

SPEAKERS



w w w. healthfederation.org |  MARC.healthfederation.org

ACEs POLICIES & RESOLUTIONS

Source:   acesconnection/mapping_the_movement



w w w. healthfederation.org |  MARC.healthfederation.org

CTIPP NATIONAL CAMPAIGN

www.ctipp.org/nationaltraumacampaign



w w w. healthfederation.org |  MARC.healthfederation.org



w w w. healthfederation.org |  MARC.healthfederation.org



w w w. healthfederation.org |  MARC.healthfederation.org



w w w. healthfederation.org |  MARC.healthfederation.org



w w w. healthfederation.org |  MARC.healthfederation.org

Questions & Comments



w w w. healthfederation.org |  MARC.healthfederation.org

Thank you!



Opinion Research to Help 
Translate ACE Evidence into 

Public Policy

Jonathan Purtle, DrPH, MSc
Drexel University Dornsife School of Public Health

NIMH: R21MH111806 (Purtle), RWJF:73960 (Purtle)



ACEs

Public Policy

Public Opinion

Communication/ 
Dissemination

My Research



Two Studies:

1. State legislator opinions about ACEs as risk factors for adult mental 
health/substance use conditions

2. Public opinion about ACEs



Study 1:



The Importance of State Legislators:
• The 7,383 state legislators in the U.S. can help prevent ACEs and mitigate 

their effects
• Allocation of tax revenue
• Regulation of service systems
• Affect social determinants of ACEs/health



ACEs and Risk of Mental Health and 
Substance Use Problems in Adulthood 

• Compared with adults with 0 ACEs, adults with ≥ 4 ACEs had 4.4-times higher odds of depression, 
5.8-times higher odds of problematic alcohol use, 10.2-times higher odds of problematic drug use, 
and 30.1-times higher odds of attempting suicide

• 3 ACEs—sexual abuse, physical abuse, and witnessing domestic violence—accounted for 27% of all 
mood, anxiety, and substance use disorders among adult females and 24% of those among adult males



Study Aims:

1. Describe state legislators’ opinions about ACEs as risk factors for 
adult behavioral health conditions,

2. Identify how these opinions vary between legislators with different 
characteristics (e.g., ideology)



Methods
• March-September 2017: 

• Multi-modal survey (post-mail, e-mail, phone) of a state-stratified random 
sample of state legislators

• Excluding their staff 
• Post-mail invitation to complete the survey online, two paper versions of the 

survey, called up to 15 times, received ten e-mail invitations to complete the 
survey online (28 recruitment attempts)

\

• N= 475 (response rate= 16.4%)
• Calculated and applied non-response weights accounting for political party, 

gender, and region



Methods:
• Dependent Variable:

• “To what extent do you think that each of the following events, when experienced as 
a child, increase a person’s risk of developing a mental illness or substance use 
disorder as an adult? (1= little risk increase; 5= major risk increase). 

• Childhood sexual abuse
• Childhood physical abuse
• Witnessing domestic violence as a child
• Childhood neglect

• Dichotomized 5, “major risk increase,” (yes/no)
• Assessed as continuous variables in sensitivity analysis 

• Independent Variables:
• Awareness of ACE study 
• Gender
• Political party 
• Ideology 



Results:
Awareness of ACE Study Among State Legislators

33%

67%

Had Heard of ACE Study Had Not Heard of ACE Study



Proportion of Legislators Who had Heard of ACE Study, 
Stratified by Ideology 

46%
44%

20%

Liberal Moderate Conservative

p< .001



Legislator Opinions about Adverse Childhood Experiences as  
Risk Factors for Adult Behavioral Health Conditions 
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Childhood
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Legislator Opinions about Adverse Childhood Experiences as  
Risk Factors for Adult Behavioral Health Conditions 

87%
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56% 53%

81%

64%

41% 39%

69%

48%

29% 26%

Childhood
sexual abuse

Childhood
physical abuse

Witnessing domestic
violence as a child

Childhood
neglect

Liberal Moderate Conservative
p< .001

p< .001

p< .001
p< .001



Study 1: Discussion

• Many state legislators are unaware of, or unpersuaded by, evidence 
about the extent to which ACEs are risk factors for adult behavioral 
health conditions, especially the ACEs of witnessing domestic violence 
and childhood neglect

• Witnessing domestic violence as a child accounts for approximately 12% of 
the population burden of adult mood, anxiety, and substance use disorders 

• Childhood physical abuse accounts for only about 4% (Afifi et al., 2008, AJPH)

• Information about the ACE study is reaching more liberal and 
moderate legislators than conservative legislators

• Liberals remained more likely to perceive ACEs as majors risk factors after 
adjusting for having heard of the ACE study 



Study 2: 
Testing Strategies to Communicate Evidence about 
ACEs While Minimizing Stigma towards 
Children and Families

• Concerns about the portrayal of ACE science in mainstream media (and academia)
• “Doom and gloom,” might suggest that people with high ACE scores are “damaged goods”
• Does not sufficiently acknowledge how structural factors (e.g., poverty, community violence) 

contribute to elevated ACE prevalence in socially disadvantaged communities 

• Aims: Determine the most effective way to frame evidence about ACEs so that it: 
1. Increases support and civic engagement for government interventions that promote healthy 

child development (prevent ACEs and mitigate their consequences), and 
2. Does not produce stigma towards children who have experienced ACEs and their families



Testing Strategies to Communicate Evidence about ACEs While 
Minimizing Stigma towards Children and Families

Phase 3

Messaging Effectiveness Trial with Policymakers

Phase 2

Messaging Experiments (Knowledge Panel)

Phase 1

News media analysis Key informant interviews



Public Opinion about ACEs

• Fall 2019 survey of 502 U.S. adults (KnowledgePanel)
• Response rate= 60.5% 

• All respondents provided with brief summary of information about ACEs

“Recent research has examined the effects of adverse childhood 
experiences on a person’s health and well-being when they become an 

adult. Adverse childhood experiences include things like abuse and neglect, 
having a parent with a serious substance use disorder or mental illness, and 

witnessing domestic or community violence. The risk of health and social 
problems in adulthood increases with the number of adverse childhood 

experiences that a person has had.”
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Believe that it is Very Important that the Government
Do Something to Prevent ACEs (5,6,7 on 7-Point Scale)
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Willingness to Pay Higher Taxes to Address ACEs
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Attribution of Blame for Problems Caused by ACEs
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Preferences for Social Distance from People ACEs
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Study 2: Discussion

• Parental blame related to ACEs might be pervasive
• Stigma towards with people with high ACE scores might be pervasive
• These negative attitudes might exist across the ideological spectrum
• Public concern about ACEs and support for government intervention 

is high 

• Next steps
• Experimentally test the effects of different messages about ACE science on 

attitudes towards people with high ACE scores, their parents, and support for 
government intervention to address ACEs



Thank You!

• JPP46@Drexel.edu 



Context



ACEs are Receiving Increasing Attention
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ACEs are Receiving Increasing Attention
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Public Opinion about ACEs 



PME



• Is the message a strong or weak reason for the government to 
implement policies that prevent ACEs?

• Overall, how much do you agree or disagree with the message you 
just read?

• The message is believable
• While reading the message, I was skeptical
• I thought of at least one argument against what the message said





Example Messages

• Mental health and substance use problems: 
• “Research has found that a person’s risk of developing mental health and substance 

use problems as an adult increases with the number of adverse childhood 
experiences they had as a child.”

• Cost, societal 
• Research has found that the number of adverse childhood experiences 

which occur every year in the United States result in more than $100 billion 
in lifetime health care, criminal justice, child welfare, special education, 
and lost-productivity costs. 

• Toxic stress, brain damage
• “Research has found that adverse childhood experiences can cause a body’s stress 

response to be over-worked, which results in toxic stress that damages the 
development of the brain and other bodily systems, such as nervous and immune 
systems.”



Mean Perceived Effectiveness 
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Message rated as a strong reason for the government to 
implement policies that prevent ACEs (5,6, or 7 on scale)
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While I Breathe I Hope: 
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South Carolina Legislator 
Perspectives on ACEs Study



Srivastav A., Spencer M., Strompolis M., Thrasher J.F., Crouch E., Davis R.E. (2019) 
Addressing health and well-being through state policy: understanding barriers and opportunities 
for policy-making to prevent Adverse Childhood Experiences (ACEs) in South Carolina. 
American Journal of Health Promotion. https://doi.org/10.1177/0890117119878068

Srivastav, A., Spencer, M., Strompolis, M., Thrasher, J. F., Crouch, E., Palamaro-Munsell, E., & 
Davis, R. E. (2020). Exploring practitioner and policymaker perspectives on public health 
approaches to address Adverse Childhood Experiences (ACEs) in South Carolina. Child Abuse 
& Neglect, 102, 104391. https://doi.org/10.1016/j.chiabu.2020.104391

Publications



• This study sought to understand barriers 
and opportunities for policies and 
program creation 
and implementation around ACEs 

• Utilized the perspectives of state 
legislators to inform state advocacy 
strategies for pushing ACEs policies

• Focused on understanding what policies 
and programs legislators would 
recommend to address ACEs 

What was the purpose of the study?



Methodology

1 State legislators
(n=24)

2 Semi-structured face-
to face interviews
Professionally transcribed

3 Data managed and 
analyzed using 
Dedoose

4 Focused coding 
qualitative techniques

5
High interrater 
agreement
κ =0.76-0.87







The Multiple Streams Theory 

Problem
How would you define ACEs? 
How about childhood trauma?
How can we generate more 
awareness among legislators 
about ACEs?

Policies
If you had a magic wand, what 
would you do about ACEs?
What kind of information do you 
use to learn about ACEs?

Politics
Can state public policy efforts 
address ACEs effectively? 
What are some 
opportunities/obstacles to passing 
policies that affect kids?

Zahariadis N. The Multiple Streams Framework: structure, limitations, prospects. In: 
Theories of the Policy Process. 2nd ed. Boulder, CO: Westview Press; 2007:65-92.



What do legislators think about ACEs? 



“…it’s things that draw the children's attention away from 
being kids, that are negative. So, experiencing domestic 
violence, sexual molestation, abuse, seeing something 
violent, seeing someone die, having a tragedy, being 
removed from their home, being hungry...” 

Legislators have a general understanding of ACEs



“The reason we have ACEs in my opinion is because we've 
had ACEs in the past. The reason we don't eat healthy or 
we don't focus on education, that we're okay with giving 
drugs and abusing and sexually abusing our children is 
because we're the product of our parents.”

Legislators recognize the intergenerational 
component of ACEs 



“I can see it being connected to school problems or issues with 
mental health, or even things like engagement in crime, but I don’t 

think I would go with the obesity or heart disease part.”

Legislators don’t yet see the link between 
ACEs and long term health outcomes



How do you get legislators to care 
about adverse childhood experiences 
(ACEs) as a policy issue? 



Use terms childhood trauma and ACEs strategically 

“Because it’s broader…I mean it’s horrible 
when a child is physically or sexually abused, 

but, percentage-wise, the population it 
happens to much fewer children than, say, 
being stuck in a bad home environment….” 

“I believe that you need to call things what 
they are. I think that adverse childhood 
experiences somewhat cheapens what 

the real issue and what has happened…a 
lot of times we don't feel comfortable with 
calling things what they are, but I think it 

lessens the impact when you don't.”



Make ACEs a solvable policy problem 

“When people ask me, "How do you fix 
education?" I don't know. "How do you fix 

domestic violence?" That's a lot. You've got to 
break it down into something that is 

manageable in the pursuit of this broader aim, 
but what is something that can be achieved?”

“That is not something that can get fixed with 
the stroke of a pen, that is not executive order, 
that is not a piece of legislation, that is a long 
term cultural change that I don't know how to 

affect, but continue looking for ways to do 
that…”



“If I was going to try and pass a bill, [prevention] would not be the 
only argument I had for why the bill should pass. It's a nice add-on. 

It's a good bullet point. Everybody who wants to vote for your bill will 
use that in their little blurb on their website about why they voted for 
it, but it's not a reason that people would vote for your legislation.”

Prevention cannot be the main argument



ACEs

Education 
Reform 

Mental 
Health 

Opioid 
Epidemic 

Embed the issue in a hot topic 



How do legislators think ACEs be 
prevented? 



1. Loving, Consistent Nurturing Relationships 
“Love and support. I think the security that comes from being in a loving, nurturing environment 

produces a foundation that can then survive or be resilient to other negative factors.”

2. Safe Home Environments
“Ideally, every child in the state would come from a two-parent home and at home have a stable 

home life.”

3. Opportunities to Thrive 
“I just want to see parents to be able to have jobs and those jobs are fulfilling their needs, which 

means that they are able to fulfill their children's needs.”

Protective Factors 



Loving Consistent and Nurturing Relationships 

• Increase state funding for mentoring 
programs in after school and faith-based 
settings 

• Improve the education system by hiring 
more support staff, increasing pay for 
teachers, and seeking consistency in 
quality of education 

• Use schools as a setting to provide family 
services after school and on the weekends, 
such as health care, child care, and 
continuing education



“(The child welfare system) need(s) better 
organization. They need lower caseloads. 
They need better communication, better 

training, better ability to recruit people, and 
to maintain staff because I see so much 

turnover.” 

“The school system is set up to be that 
place where we're helping the kids and the 
parents… So, it would make sense if we 
have all those schools as a resource…”



Safe Home Environment 

• Invest in higher quality group homes and foster care 
options 

• Expand evidence-based parenting programs that 
encourage positive parent-child interactions 

• Provide universal home visiting options for all first-time 
parents 

• Develop laws that prevent child injury and exposure to 
violence in the home 



It would be a home visiting program…so when 
someone has a baby for the first time and [it 
is] able to ensure that they're practicing safe 

sleep and that they're not abusing substances 
and they're not leaving the child unprotected 

on the couch or that they're not abusing 
marijuana or alcohol, making sure they know 
how to properly feed and change a diaper.”

“I've passed legislation to keep parents 
engaged, to teach parents about domestic 

violence, to teach parents how to sleep with 
their kids. I have passed legislation to do 

everything. I'm trying to legislate good 
parenting.” 



Opportunities to Thrive
• Expand access to affordable health 

options 

• Provide workforce readiness 
programs for single parents 

• Offer affordable, high-quality child 
care options, including universal 3K 

• Reform criminal justice policies to 
encourage reunification of parents 
with children and work opportunities 

• Create data-sharing systems to 
provide quality and consistent 
services for children and families 
and for accountability 



“I do think Medicaid expansion would have been a 
good thing for our state, I think it still would. 
I think we're passing up on a lot of dollars 

that can be put in really good use in this state.”

“But it's almost like, well, we did it and we're done. 
We need to share data to see whether 

[programs and policies] implemented well to see if it has
any impact.”



Discussion

Sheds light on how ACE policies should be framed, which can increase 
urgency 

Provides insight on the aspects of ACEs (and resilience) that have gained 
traction with legislators

Presents political barriers and opportunities to passing ACE policies

Highlights potential advocacy considerations for public health as a field



• Legislators that participated may have had more 
of an interest in children’s issues than those who 
did not participate 

• Sample was limited to one state 

• Replication of study in other states 
• Examine the role of values and political 

ideologies 
• Compare legislator perspectives with the public
• Empirical testing of messages 

Limitations Future Considerations 



How is this research being 
used to move the needle on 

ACEs in South Carolina? 



State Lawmakers Discuss KIDS COUNT 
Annual Report on Child Well-Being



The Empower 

Action Model

Srivastav, A., Strompolis, M., Moseley, A., & Daniels, K. 
(2019). The Empower Action Model: A Framework for 
Preventing Adverse Childhood Experiences by 
Promoting Health, Equity, and Well-Being Across the 
Life Span. Health Promotion 
Practice. https://doi.org/10.1177/1524839919889355







“Oh, yeah, our state motto, of course. It is about
children and resilience. While I breathe, I hope.
I’m always an optimist.” – SC state legislator 



scChildren.org
scChildren.org
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