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Introduction: What are ACEs 
and Why do they Matter?
Adverse childhood experiences, or ACEs, are potentially traumatic events that occur in 

childhood (0-17 years). ACEs can have lasting, negative effects on health and well-being, as well 

as life opportunities such as education and labor market opportunity. There is growing policy and 

programmatic interest in understanding the prevalence of these experiences in the United States,  its 

regions, states, and communities and how to prevent and respond to them. Public policy and community-

based efforts that focus on building healthy families early in life are cited as significant means to prevent 

ACEs and reduce their damaging effects.

The accumulation of (or exposure to) multiple ACEs, rather than experiencing any single type of 

ACE, is most predictive of negative outcomes. For example, research has found that the risk for more 

adverse outcomes increases with the exposure to number of ACEs; in other words, children who have 

experienced multiple ACEs are more likely to be negatively affected than children who have experienced 

only one ACE over their lifetime. ACEs can accumulate, with effects lasting beyond childhood that can 

add up over time and affect a person throughout their lifetime. The consequences of ACEs can be passed 

down from one generation to the next if children do not have protective buffers like positive childhood 

experiences or a caring adult in their lives. Thus, researchers are looking to identify the factors that 

support resiliency in children and adolescents that help them to thrive despite difficult childhoods.

ACEs are receiving important attention in North Carolina. The Healthy North Carolina 2030: A Path 

Toward Health (HNC) articulates goals for the 2020-2030 decade, in an effort to mobilize a broad array 

of private sector, public sector, and community organizations to play a role in making North Carolinians 

healthier. The NC State Health Improvement Plan (SHIP) builds upon HNC 2030 to help create a 

unified approach to drive improvement in the indicators throughout the decade covered by HNC 2030. 

Specifically, the Plan sets a goal that “all children in North Carolina thrive in safe, stable, and nurturing 

environments.” The SHIP set a 2030 target of 18% of children with two or more ACEs, a significant 

reduction of 23.6% children experiencing two or more ACEs based on a 2016 baseline. 

The 2023-24 NC State Health Improvement Plan Community Council ACEs Work Group identified the 

following priorities for action planning: improve data available on trauma and ACEs at the local level, 

and increase funding for and embed community rooted, culturally affirming family and community 

support programs into existing initiatives. In addition, N.C. Chief Justice Newby established a Task Force 

to combat ACEs and Adverse Community Environments. The final report empowered stakeholders to 

understand the impact on children of exposure to ACEs and to develop strategies for addressing adverse 

consequences within the court system. 

https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.ncsl.org/health/adverse-childhood-experiences
https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-ethnicity
https://vetoviolence.cdc.gov/apps/aces-infographic/
https://www.cdc.gov/violenceprevention/communicationresources/infographics/preventchildhoodadversity.html
https://pinetreeinstitute.org/positive-childhood-experiences/
https://pinetreeinstitute.org/positive-childhood-experiences/
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2749336
https://nciom.org/wp-content/uploads/2020/01/HNC-REPORT-FINAL-Spread2.pdf
https://schs.dph.ncdhhs.gov/units/ldas/docs/NCSHIP-2023-101723.pdf
https://schs.dph.ncdhhs.gov/units/ldas/docs/5-AdverseChildhoodExperiencesIndicator2023NCSHIP.pdf
https://schs.dph.ncdhhs.gov/units/ldas/docs/5-AdverseChildhoodExperiencesIndicator2023NCSHIP.pdf
https://www.nccourts.gov/commissions/chief-justices-task-force-on-aces-informed-courts
https://www.nccourts.gov/documents/publications/task-force-on-aces-informed-courts-final-report
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We report data on the accumulation and type of ACEs in North Carolina between 2016 and 2022. For 

the most reliable estimates, we use the two-year combined data (e.g., 2016-17; 2021-22). This is the 

most recent data available and the tentative release date for 2023 NSCH data is scheduled for October 

2024. The National Survey of Children’s Health  (NSCH) includes questions to capture known and 

potential ACEs. This is the data released from National Survey of Children’s Health (NSCH), supported 

by the U.S. HHS Health Resources and Services Administration (HRSA) Maternal and Child Health 

Bureau (MCHB). 

The NSCH is the largest national and state-level survey on the health and health care needs of children, 

their families, and their communities. However, data is not available at the county,  school district 

or community level, a significant challenge for crafting community-centered planning and program 

development in North Carolina.

■ NSCH includes questions to capture known and potential ACEs.
■ NSCH does not include all potential ACEs but includes topics that can be validly reported 

by parents/caregivers. For example, questions about parental abuse and neglect are 
excluded. 

■ NSCH also provides data on multiple, intersecting aspects of children’s lives—including 
physical and mental health, access to quality health care, and the child’s family, 
neighborhood, school, and social context. 

The NSCH reports annually on 11 ACE-related questions, which ask parents/caregivers whether their 

child has ever experienced any of the following: 

■ Since this child was born, how often has it been very hard to cover the basics, like food or 

housing, on your family’s income?

■ Parent/guardian divorced or separated. 

■ Parent/guardian died. 

■ Parent/guardian served time in jail. 

■ Saw or heard parents or adults slap, hit, kick or punch one another in the home. 

■ Was a victim of violence or witnessed violence in his or her neighborhood. 

■ Lived with anyone who was mentally ill, suicidal, or severely depressed. 

■ Lived with anyone who had a problem with alcohol or drugs. 

■ Was treated or judged unfairly because of his or her race or ethnic group.

■ Was treated unfairly because of a health condition or disability.*

■ Was treated  unfairly because of their sexual orientation or gender identity.**

*Question was added in 2021, data available 2021-22.          **Question was added in 2020, data available 2020-22.

North Carolina and ACEs

The ACEs Questions 

https://www.census.gov/programs-surveys/nsch.html
https://www.census.gov/programs-surveys/nsch.html
https://www.childhealthdata.org/docs/default-source/nsch-docs/2022-nsch-guide-to-topics-and-questions_9-2-23.pdf


4 Adverse Childhood Experiences (ACEs) in North Carolina, 2016-22A N  U P D A T E  O N  A C E S  I N 
N O R T H  C A R O L I N A ,  2 0 1 6 - 2 2

Being poor is associated with so many childhood adversities that it can be considered an ACE, more pervasive 

and persistent than all others. In 2022, 17.3 percent of children were living below the federal poverty 

threshold in NC, a decrease from 21.7 percent in 2016. A growing body of evidence indicates that children 

living in poverty are more likely than their peers to experience frequent and intense adversities. 

An Update on ACEs in 
North Carolina, 2016-22

1. The Percentage of Children (0-17) Who 
Experienced at Least One (1) ACE in N.C., 2022
■ Approximately 4 out of 10 children experienced at least one 

ACE in 2022. The percentage of children who experienced at 
least one ACE decreased by 4% (45% to 41%) between 2016 
and 2022.

2. The Percentage of Children (0-17) Who 
Experienced 2+ or 3+ ACEs in N.C., 2022
■ 1 in 5 children experienced 2+ ACEs in 2022.

■ The percentage of children who experienced 2+ ACEs 
increased by 3% (17% to 20%) between 2016 and 2022.

■ 11% of children (0-17) experienced 3+ACEs in 2022.

■ The percentage of children who experienced 3+ ACEs 
increased by 3% (8% to 11%) between 2016 and 2022.
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https://pubmed.ncbi.nlm.nih.gov/29563312/
https://datacenter.aecf.org/data/tables/2238-children-below-100-poverty#detailed/2/any/false/1095,870,573,869,36/any/4680
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3. The Accumulation of ACEs and Racial Disparities in N.C., 2022
■ Black children (0-17) were 1.7 times more likely to experience 2+ ACEs than white 

(Hispanic and non-Hispanic) children in 2022.

■ Black children (0-17) were 1.6 times more likely to experience 3+ ACEs than white 
(Hispanic and non-Hispanic) children in 2022 .
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4. The Accumulation of ACEs and Ethnic Disparities in N.C., 2022
■ Hispanic children (0-17) were 1.4 times more likely to experience 2+ ACEs than white 

(non-Hispanic) children in 2022.

■ Hispanic children (0-17) were 1.4 times more likely to experience 3+ ACEs than white 
(non-Hispanic) children in 2022 .

Black children are being compared to the 
reference group of white children, meaning 
they are “X” more likely to have a specific 
experience than a white child.

Hispanic children are being compared to 
the reference group of white non-Hispanic 
children, meaning they are “X’ more likely to 
have a specific experience than a white child.
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6. Changes in the Types of ACEs Experienced by Children (0-17) in N.C., 2016, 
2022
■ The percentage of children who experienced income insecurity decreased by 10% (20% to 10%) 

between 2016 and 2022. 

■ The percentage of children who experienced divorce decreased by 2% (20% to 18%) between 
2016 and 2022.

7. ACEs and Racial Disparities in NC and the South, 2022
■ Black children (0-17) were 9.9 times more likely to experience racial/ethnic discrimination than 

white children in N.C. in 2022; 5.7 times more likely in the South.

■ Black children (0-17) were 2.9 times more likely to experience violence in N.C. in 2022; 1.2 times 
more likely in the South.

■ Black children (0-17) were 2.8 times more likely to see or hear parents or adults slap, hit, kick or 
punch one another in the home (home duress) in N.C. in 2022; 1.0 times more likely in South and 
U.S. 

■ Black children (0-17) were 2.3 times more likely to experience a parent in jail in NC in 2022; 1.2 
times more likely in the South and U.S. 
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5. The Percentage of Children (0-17) Who Experienced Distinct Types of 
ACEs in N.C., 2022
■ The four most common ACEs experienced by children were divorce (18%), income insecurity 

(10%), alcohol/ drug abuse (8%) and mental illness (7%).

18%
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10%
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Insecurity

7%
Mental
Illness

2022 8%
Alcohol/Drug 

Abuse

Black children are being 
compared to the reference 
group of white children, 
meaning they are “X” 
more likely to have a 
specific experience than 
a white child.



7 Adverse Childhood Experiences (ACEs) in North Carolina, 2016-22

8. ACEs and Ethnic Disparities in N.C., 2022
■ Hispanic children (0-17) were 2.1 times more likely to experience racial/ethnic discrimination than 

white non-Hispanic children in 2022. 

■ Hispanic children (0-17) were 2 times more likely to experience death of a parent than white non-
Hispanic children in 2022. 

■ Hispanic children (0-17) were 1.6 times more likely to see or hear parents or adults slap, hit, kick or 
punch one another in the home (home duress) than white non-Hispanic children in 2022. 

■ Hispanic children (0-17) were 1.5 times more likely to experience income insecurity than white 
non-Hispanic children in 2022. 

■ Hispanic children (0-17) were 1.5 times more likely to experience violence than white non-
Hispanic children in 2022.

9. The Accumulation of ACEs (Ever Experienced by Age), 2022
■ The percent of children 0-5 who experienced 2+ ACEs dropped 5% between 2016 and 2022, 

moving from 13% to 8%.

■ There was no change in the percentage (15%) of children (6-11) who experienced 2+ ACEs in 
2016 compared to children who experienced 2+ ACEs in 2022.

■ There was no change in the percentage of children (25%) of children (12-17) who experienced 
2+ ACEs in 2016 compared to children who experienced 2+ ACEs in 2022.
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Conclusion
In 2022, 1 out of 5 (20%) of children experienced two or more ACEs in North 

Carolina. Approximately 1 in 10 (11%) of children experienced three or more 

ACEs in North Carolina. There are significant racial and ethnic disparities in 

both the type and accumulation of ACEs. Research affirms the correlation 

between childhood adversities linked to poverty and negative outcomes in 

adulthood, indicating that living in poverty itself is considered an adverse 

childhood experience.

Moreover, there are policy and systemic reforms that can make a difference: 

children thrive when their families are economically secure. For example, we 

know that connecting families with children with more resources reduces 

2+
ACEs

1 of 5

1 of 10
3+

ACEs

poverty. The pandemic temporary increase in the Child Tax Credit decreased childhood poverty by 50 percent 

nationwide and the rate went back up when the increase was phased out. When claimed, public benefits decrease 

poverty, reduce hunger, enhance financial stability, and improve health. Families with young children and people 

of color disproportionately gain from increasing access. Wrapping benefits and resources around families triples 

to quadruples the odds that they achieve major economic outcomes—including increased levels of education, 

employment, income, and financial stability.

To craft community-centered strategic planning and program development in North Carolina, we need data at the 

county, school district or community level. Local data allow communities to identify services or resources needed 

to prevent ACEs and build resilience. National Survey of Children’s Health state oversamples can support more 

targeted program planning and evaluation. For example, targeted or sub-state oversampling targets addresses 

in select geographic areas to produce local area estimates (e.g., city, county, or region). Unfortunately, there are 

additional costs for either a general or targeted oversample.

There is an opportunity for the public, private, non-profit, and philanthropic sectors in North Carolina to 

collaborate to support more local data collection. NC can sponsor oversamples with federal Title V Maternal 

and Child Health Block Grant allocations through a request from the Title V Director to their Project Officer. 

Alternatively, if other state and private funds are used, a Memorandum of Agreement (MOA) or alternative 

agreement document can be developed to support targeted or sub-state oversampling. There remains an 

immediate need for future and accurate local data on adverse childhood experiences (ACEs) and Positive 

Childhood Experiences (PCEs) at the county, zip code, and/ or census tract level.

2022

10. The Types of ACEs Experienced by Young Children (0-5), 2022
■ The three most common ACEs experienced by children (0-5) in 2022 were divorce (3%), income 

insecurity (3%), and mental illness (2%).
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https://pubmed.ncbi.nlm.nih.gov/29563312/
https://www.cbpp.org/research/poverty-and-inequality/governments-pandemic-response-turned-a-would-be-poverty-surge-into
https://www.cbpp.org/press/statements/record-rise-in-poverty-highlights-importance-of-child-tax-credit-health-coverage
https://www.cbpp.org/research/various-supports-for-low-income-families-reduce-poverty-and-have-long-term-positive#_ftnref7
https://www.cbpp.org/research/various-supports-for-low-income-families-reduce-poverty-and-have-long-term-positive#_ftnref7
https://www.ohio.edu/voinovich-school/sites/ohio.edu.voinovich-school/files/sites/voinovich-school/files/OBB-Full-Report-FINAL.pdf
https://www.unitedwaygso.org/wp-content/uploads/2020/08/2020-Guilford-SSS-Final.pdf
https://www.nber.org/system/files/working_papers/w18535/w18535.pdf
https://www.urban.org/sites/default/files/2023-01/Strategies for Improving Public Benefits Access and Retention.pdf
https://assets.aecf.org/m/resourcedoc/aecf-CWFfosteringFES3modelsites-2010.pdf
https://www.census.gov/content/dam/Census/programs-surveys/nsch/NSCH_State_Oversample_Summary_Document.pdf
https://cssp.org/wp-content/uploads/2018/08/Balancing-ACEs-with-HOPE-FINAL.pdf
https://cssp.org/wp-content/uploads/2018/08/Balancing-ACEs-with-HOPE-FINAL.pdf
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