
Special Emphasis Report: 

Adverse Childhood Experiences (ACEs) 
UNDERSTANDING ACES 

Adverse childhood experiences, or ACEs, are potentially traumatic events or circumstances in childhood  
(0-17 years), including aspects of a child’s environment that can undermine their sense of safety, stability, and 
bonding. ACEs can negatively impact physical, mental, emotional, and behavioral development and can also 
have lasting effects on health, well-being, and prosperity well into adulthood.  

Impact and Magnitude of ACEs* Types of ACEs* 

** All of the included ACEs, except Discrimination, are in 
reference to someone in the child’s household. Discrimination , 
reported for 2.8% of Montana children, is in regard to the child’s 
experience. 

* This report uses data from the National Survey of Children’s Health (NSCH), which does not include all potential ACEs, including the well-
known ACEs of child abuse and neglect. The ACEs in this survey focus more on experiences that can impact a child’s sense of safety,
stability, and bonding in their environment. See website for more detail about the NSCH.

This document was produced by the CSTE Injury Surveillance Workgroup with support from CDC Cooperative 
Agreement Number NU38OT000297-03-00. 

 Type of ACE** Percentage 

https://www.childhealthdata.org/learn-about-the-nsch/NSCH


Special Emphasis Report: Adverse Childhood Experiences (ACEs) 

ACEs by Demographic* 

Positive Childhood Experiences* 

CDC Resources to Support State and 
Local Strategies 
• Adverse Childhood Experiences Prevention Strategy
• Preventing ACEs: Leveraging the Best Available Evidence
• Technical Packages for Violence Prevention
• VetoViolence – Violence Prevention in Practice

ACEs Prevention Strategies 
The primary prevention of ACEs—stopping ACEs before 
they start—would result in fewer risks for unintentional 
and intentional injuries, reduction of poor health 
conditions, and less pressure on healthcare systems.  

Six Strategies for Preventing ACEs: 

1. Strengthen economic supports for families (e.g.,
earned income tax credits, family-friendly work
policies).

2. Promote social norms that protect against violence
and adversity (e.g., public education campaigns and
bystander approaches to support healthy relationship
behaviors).

3. Ensure a strong start for children (e.g., early childhood
home visitation, high quality/affordable childcare,
preschool enrichment programs).

4. Enhance skills to help parents and youths handle
stress, manage emotions, and tackle everyday
challenges

5. Connect children to caring adults and activities (e.g.,
social emotional learning, safe dating/healthy
relationship, and parenting/family relationship
programs).

6. Intervene to lessen immediate and long-term harms
(e.g., enhanced primary care to address ACEs
exposures and advancement of trauma-informed care
for people with a history of exposure to ACEs). While
not a primary prevention strategy, timely access to
assessment, intervention, support, and treatment for
children who have experienced ACEs can help mitigate
the consequences of ACEs.

https://www.cdc.gov/violenceprevention/communicationresources/pub/technical-packages.html
https://www.cdc.gov/injury/pdfs/priority/ACEs-Strategic-Plan_Final_508.pdf
https://www.cdc.gov/violenceprevention/pdf/preventingACES.pdf
https://www.cdc.gov/violenceprevention/communicationresources/pub/technical-packages.html
https://vetoviolence.cdc.gov/apps/violence-prevention-practice/#!/
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	Year: 2023
	Impact-text1: The effects of ACEs can be passed down from one generation to the next, especially when positive childhood experiences are not in place in a child's life. Positive childhood experiences can include being in a safe, stable, and nurturing environment and having community and family support. As of 2020-2021, 25% percent have experienced 2 or more ACEs, and 45% percent of children in Montana have experienced at least one ACE [Figure 1], as reported by a parent/caregiver. This is compared to 39% of children who have experienced at least one ACE nationally. 
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	Fig2-label: Figure 2: Top Five Types of ACEs Experienced by Children, Montana, 2020-2021
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	Activites: In August of 2022, The Montana Institute and University of Washington published the Healthy Outcomes from Positive Experiences (HOPE): Positive Childhood Experiences and Adult Substance Use Report, after collection of Montana statewide data from the CDC’s Behavioral Risk Factor Surveillance System (BRFSS). The report found that “positive childhood experiences (PCEs) do have a buffering impact on adult substance use behaviors".

Since the publication of the HOPE report, Healthy Mothers, Healthy Babies (HMHB), The Montana Coalition has built awareness of the impact of PCEs through virtual trainings with Early Childhood Coalition coordinators across the state who facilitated community conversations in 10 communities between May and August 2023. Community conversations included, among other topics, brainstorming community strategies for building resiliency by promoting PCEs that could become part of a state action plan. The information from the conversations was used to inform the draft of an Action Plan that was submitted to the OD2A team in September 2023, and will be used to plan future ACEs/PCEs work done within the state of Montana. 

The Action Plan proposes the following goals:
• Maintain a statewide ACEs and Resiliency Work Group and include the work of PCEs and HOPE within that group
• Create a training database and explore and select a certification for trainers on ACEs, PCEs and HOPE
• Host a statewide HOPE Summit
• Determine whether to conduct additional analysis of ACEs and HOPE data from recent BRFSS data sets, as well as potential other data sources
• Develop common language and materials to promote and educate the public on PCEs and the HOPE Report
• Partner with Tribal Nations to focus on historical trauma and how this research relates and connects to resiliency in Native American culture, families and children
• Align work with other groups, task forces, advisory committees, and grants focused on similar and related topics

Although ACEs will not be supported as a stand-alone project under OD2A-S, Montana plans to continue this work under the Core State Injury Prevention Program funding and align it with the upcoming version of our State Health Improvement Plan to ensure that it continues to move forward, and updates will continue to be provided to the Montana SUDs Task Force. 

	Activities-Heading: ACEs Activities in Montana
	Footer: Montana DPHHS Injury Prevention Program, October 2023
https://dphhs.mt.gov/publichealth/EMSTS/Prevention/index
	Activities-notes: HOPE Report: https://hmhb-mt.org/for-partners/aces-hope/
	Demographic-text: ACEs vary by individual and population level characteristics. ACEs in Montana disproportionately impacted non-white children in 2020-2021.
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	Positive-Exp-text1: There are opportunities to improve the lives of all children and adults. It starts with healthy childhoods, which can provide lasting benefits throughout life. In Montana, 96.5% of children live in a home where the family demonstrates resilience during difficult times.
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Montana, 2020-2021
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	Fig3-label: Figure 3: Percentage of 1 or more ACE(s) by Race and Sex, Montana, 2020-2021
	Types-text: The most prevalent type of ACE experienced in Montana was Divorce, impacting 31.4% percent of children.
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	Type3: 3. Mental Illness
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