
AN INITIATIVE OF THE 

MICHIGAN ASSOCIATION OF HEALTH PLANS FOUNDATION

Michigan State University Legislative Issues Group

Adverse Childhood Experiences

January 27, 2020



1/21/2020



Abuse and Neglect
1. Child physical abuse 

2. Child sexual abuse

3. Child emotional abuse

4. Emotional Neglect

5. Physical Neglect

Indicators of Family Dysfunction

6.   Mentally ill, depressed or suicidal person in the home

7. Drug addicted or alcoholic family member

8. Witnessing domestic violence against the mother

9.   Parental discord – indicated by divorce, separation, abandonment

10. Incarceration of any family member

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

ADVERSE CHILDHOOD EXPERIENCES 

The Most Powerful Determinate of the Public’s Health
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Health Factors Affecting Health 

Outcomes1

Health 
Factors

Health Behaviors 30%

Tobacco use

Diet & Exercise

Alcohol use

Clinical Care 20%
Access to care

Quality of care

Social & Economic 
Factors 40%

Education

Employment

Income

Family & Social Support

Community Safety

Physical Environment 
10%

Environmental Quality

Built Environment

1http://www.countyhealthrankings.org/our-approach
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Adverse Childhood Experiences
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ACEs are Highly Interrelated and 

More ACEs Predict More Health 

Problems
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ACEs Related Illnesses & Social Problems
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Chronic Depression

Adults with an ACE score of  4 or 

more were 460% more likely to be 

suffering from depression .
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A child with 6 or more categories of  adverse 

childhood experiences is 250% more likely to 

smoke. likely to become an adult smoker .

A person with 4 categories of  adverse childhood 

experiences is 260% more likely to have Chronic 

Obstructive Pulmonary Disease (COPD) .

Current Smoking
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Suicide 

The likelihood of  adult suicide attempts 

increased 30-fold, or 3,000%, with an ACE 

score of  7 or more.

Childhood and adolescent suicide 

attempts increased 51-fold, or 5,100% with 

an ACE score of  7 or more.
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Rape

Women with an ACE score of  4+ are 

500% more likely to become victims 

of  domestic violence.

They are almost 900% more likely to 

become victims of  rape. 
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Intravenous Drug Use

A male child with an ACE score of  6 

has a 4,600% increase in the 

likelihood that he will become an IV 

drug user later in life.

78% of  drug injection by women

can be attributed to ACEs
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ACE and Trauma
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What other research explains the 

results of the ACE Study?

Researchers who are studying the short- and long-term consequences of 

childhood adversity say that a “unified science” of human development has 

emerged that includes the:

 epidemiology of childhood trauma (the CDC-Kaiser ACE Study),

 neurobiology of toxic stress,

 long-term biomedical consequences of toxic stress,

 epigenetic consequences of toxic stress,

 and resilience research.

Source: https://acestoohigh.com/aces-101/
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• Adverse childhood experiences are common but typically 
unrecognized and their link to major problems later in life is 
strong, proportionate, and logical.

• They are the nation’s most basic public health problem.

• What presents as the ‘Problem’ may in fact be an 
attempted solution and treating the “solution” may threaten 
people and cause flight from treatment.

• Change will be resisted by us in spite of enormous benefits.

Final Insights from the ACE Study



How does that work? | The Impact of Toxic Stress



Revisit ACEs & Trauma – Consider New Perspectives Engaging 

Each & ALL To Envision the Future of Healing

….Thinking beyond ACEs, 
Trauma

Consider assets, strengths, 
aspirations, and engagement of 
individuals and healing-centered 
approaches.

Shifting to

“what’s right with you!”

“I am more than what 
happened to me, I’m not 
just my trauma”

- Dr. Shawn Ginwright (2018)
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Impact of Stress on Children
 Flight, fight or fright (freeze) response

 Short attention span

 Struggle learning; fall                                              behind in school 

 Respond to world as 

constant danger

 Distrustful of adults 

 Unable to develop healthy  peer relationships

 Feel failure, despair
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Building Resilience 

to Take down the Pair of ACEs

 Adverse Childhood Experiences

 Adverse Community

Environments
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Upstream:  Beginnings of Life Health

Downstream:  Health Over Life Span
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ACE Interface
© 2015

Four Resilience Factors that Make a Difference
They are even more powerful when we Layer Up…

1. Feeling social/emotional support and hope 

2. Having 2 or More People Who Help (two or more people who 

give concrete help when needed) 

3. Community reciprocity in watching out for children, intervening 

when they are in trouble, doing favors for one another 

4. Social Bridging – People reach outside their social circle to get 

help for their family and friends



ACE and Other States

(Michigan is not alone)
 17 states have introduced or enacted legislation or Resolutions

 Study Groups and Task Force Creation

 Interagency Coordination and Recommended strategies

 Research

 EPSDT Inclusion

 Professional Development Topic

 Review of policies and protocols using context of ACE

 32 States have done one or more ACE Survey (Michigan 2013 & 2017)

 https://acestoohigh.com/2017/10/01/wisconsin-aims-to-be-first-trauma-

informed-state-seven-state-agencies-lead-the-way/
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Moving from Isolated Impact…

Countless nonprofit, business & government organizations 

each work to address social problems independently.
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…to Collective Impact!
Fundamentally different, Collective Impact is a more disciplined, highly structured & 

higher performing  approach to large-scale social impact than other types of 

collaboration.
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Justin Fast

Public Sector Consultants

Adverse Childhood Experiences 

in Michigan: 2016



About the Firm

Public Sector Consultants is an objective, 

nonpartisan research and consulting firm 

based in Lansing and Detroit. We offer a full 

suite of services in research, implementation, 

facilitation, and evaluation. 



Many States Are Collecting ACEs Data



Michigan Behavioral Risk Factor Survey

The Michigan Behavioral Risk Factor Survey (BRFS) is 

an annual statewide telephone survey of Michigan 

adults aged 18 years and older that is conducted 

through a collaborative effort between the Centers for 

Disease Control and Prevention, Michigan State 

University, and the Michigan Department of Health and 

Human Services (MDHHS).

https://www.michigan.gov/documents/mdhhs/2016_MiBRFS_Annual_Report_7.25.18_635618_7.pdf

https://www.michigan.gov/documents/mdhhs/2016_MiBRFS_Annual_Report_7.25.18_635618_7.pdf
https://www.michigan.gov/documents/mdhhs/2016_MiBRFS_Annual_Report_7.25.18_635618_7.pdf
https://www.michigan.gov/documents/mdhhs/2016_MiBRFS_Annual_Report_7.25.18_635618_7.pdf


2016 Michigan BRFS: Sample Size

All of the 2016 BRFS results are weighted estimates representing 

prevalence among Michigan’s adult population.

12,024

Completed 

interviews

4,797

Landlines

7,227

Cell phones



How prevalent were ACEs 

statewide?



In 2016, 2.7 million Michigan adults 

reported being verbally abused one 

or more times as a child.

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Prevalence of Individual ACEs (2016)

2.7M
Michiganders 

(39 percent) were 

verbally abused as 

a child.

2.1M
Michiganders 

(29 percent) lived 

with someone with 

a substance abuse 

issue.

1.9M
Michiganders 

(27 percent) 

reported having 

parents who were 

separated or 

divorced.

1.4M
Michiganders 

(20 percent) lived 

with someone with 

mental illness.

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Prevalence of Individual ACEs (2016)

1.4M
Michiganders 

(19 percent) 

reported that adults 

in their household 

were physically 

violent to one 

another one or 

more times.

1.3M
Michiganders 

(18 percent) were 

physically abused 

one or more times 

as a child.

1.1M
Michiganders 

(16 percent) were 

sexually abused 

one or more times 

as a child.

0.6M
Michiganders 

(9 percent) lived 

with someone who 

was incarcerated.

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Prevalence of Individual ACEs Among Michigan Adults 

(2016)

9%

16%

18%

19%

20%

27%

29%

39%

Incarcerated household member (0.6 million)

Sexually abused (1.1 million)

Physically abused (1.3 million)

Adults in household physically violent to one…

Mental illness in household (1.4 million)

Separated or divorced parents (1.9 million)

Substance abuse in household (2.1 million)

Verbally abused (2.7 million)

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of Health 

and Human Services, Lifecourse Epidemiology and Genomics Division.



ACEs Load Among Michigan’s Adult Population (2016)

34%

23% 25%
18%

None One ACE Two or three ACEs Four or more ACEs

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A.and O.Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of Health 

and Human Services, Lifecourse Epidemiology and Genomics Division.



Current Smoking by ACEs Load

10%
17% 19%

27%

37%

None One ACE Two ACEs Three ACEs Four or more
ACEs

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A.and O.Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of Health 

and Human Services, Lifecourse Epidemiology and Genomics Division.



In 2016, 44 percent of Michigan adults with 

four or more ACEs had been diagnosed with 

depression, compared to only 12 percent of 

Michigan adults with no ACEs.

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Diagnosed Depression by ACEs Load

12% 15%

24%
29%

44%

None One ACE Two ACEs Three ACEs Four or more
ACEs

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Health Outcomes Most Closely Associated with ACEs

Condition Pearson Chi-square* Risk of Condition** 95% Confidence Interval 

Diagnosed depression Significant (<0.01) 2.41 2.40 to 2.42

Chronic obstructive pulmonary disease (COPD) Significant (<0.01) 1.83 1.82 to 1.84

Poor mental health more than half of last month Significant (<0.01) 1.82 1.81 to 1.82

Ever told asthma Significant (<0.01) 1.69 1.68 to 1.69

General health status (poor) Significant (<0.01) 1.64 1.64 to 1.65

Current asthma Significant (<0.01) 1.57 1.56 to 1.58

Poor physical health more than half of last month Significant (<0.01) 1.31 1.30 to 1.31

Cancer Significant (<0.01) 1.06 1.06 to 1.07

Cardiovascular disease Significant (<0.01) 1.03 1.03 to 1.03

Arthritis Significant (<0.01) 1.00 1.00 to 1.01

Diabetes Significant (<0.01) 0.98 0.98 to 0.99

Stroke Significant (<0.01) 0.91 0.90 to 0.92

Coronary heart disease Significant (<0.01) 0.85 0.84 to 0.85

Heart attack Significant (<0.01) 0.72 0.71 to 0.72

*Alpha level set at 0.05 prior to analysis **The prevalence of the condition among those with one or more ACE compared to the prevalence among those with zero ACEs.

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Diagnosed Depression and Social Support

52%

37%

Low social support High social support

Four or more ACEs

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Fair or Poor Overall Health and Social Support

37%

24%

Low social support High social support

Four or more ACEs

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Poor Physical Health and Social Support

39%

19%

Low social support High social support

Four or more ACEs

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Respondents with high social 

support exhibited a 7 to 29 

percent lower prevalence of 

negative health outcomes than 

respondents with low social 

support, depending on health 

outcome and ACEs load.

Analysis by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided by the Michigan 

Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.



Felt that you belong at your high school

Source: Adapted from the Michigan Behavioral Risk Factor Surveillance System 2016.



Felt supported by your friends

Source: Adapted from the Michigan Behavioral Risk Factor Surveillance System 2016.



Two adults took a genuine interest in you

Source: Adapted from the Michigan Behavioral Risk Factor Surveillance System 2016.



Able to talk with your family 

about your feelings

Source: Adapted from the Michigan Behavioral Risk Factor Surveillance System 2016.



Enjoyed participating in 

community traditions

Source: Adapted from the Michigan Behavioral Risk Factor Surveillance System 2016.



Family stood up for you in difficult times

Source: Adapted from the Michigan Behavioral Risk Factor Surveillance System 2016.



Analysis and graphic design by Public Sector Consultants based on weighted prevalence estimates among Michigan's adult population provided 

by the Michigan Department of Health and Human Services.

Source: Murad A. and O. Barth. 2016. Michigan Behavioral Risk Factor Surveillance System Survey Data. Lansing: Michigan Department of 

Health and Human Services, Lifecourse Epidemiology and Genomics Division.
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Michigan ACE Initiative Master Trainers

Grassroots Observations

• Nicki Britton, Health Officer and Director of the Berrien 

County Health Department and Kresge Foundation Emerging 

Leader in Public Health 

• Joe Thomas, Field Service/Juvenile Drug Treatment Court 

Manager with the 9th Circuit Court Family Division and Manager 

of the Field Service Department

• J. Thomas Munley, Coordinator- Mid-Michigan Trauma 

Collaborative, Child and Family Charities
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CASA: 

Court Appointed Special Advocate 
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Fostering STARS
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Fostering STARS



Certificate: Childhood Trauma 

and Treatment + Documentary 

“Resilience” =

Awakening!
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Resilience
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Steps to Healing

 One healthy adult /regular contact with child

 Before you can regulate emotions, you must know 

what they are! 

 Teach Emotion Intelligence (adults and youth)

Be able to name emotions and the why?

 Learn the triggers that set the child off. Know 

yours!

Smells, sounds, similar look to abuser

Remove SHAME! It wasn’t the child's fault
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Quick Reference for Questions or more information

Website: MIace.org

Facebook:  www.facebook.com/MichiganACE
YouTube:  https://www.youtube.com/channel/UC7h4KhtA.gPa6JyElRb2UofQ

Rick Murdock, Michigan Ace Initiative Coordinator 

Richardbrucemurdock@gmail.com
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