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RADICAL ACES: BUILDING RESILIENCE AND TRIGGERING 
STRUCTURAL CHANGE 

Nancy Dowd* 

Children’s developmental equality is critical to their opportunity and 
lifetime success. If we are to dismantle hierarchies among children, we 
must dismantle barriers placed in their way as well as insure affirmative 
support so that each child achieves their full developmental potential.1 
The Adverse Childhood Experiences (ACEs) framework2 identifies 
factors that create hurdles, not necessarily insurmountable, to children’s 
development. A higher ACEs number translates into geometrically 
increased challenges for individual children. Identifying ACEs, if used 
simply to count obstacles for children, does not contribute to the goal of 
children’s equality. Indeed, counting ACEs may have the converse effect, 
if identifying factors supports a story of deviancy and incapability, to 
stigmatize those children with high ACEs counts.3  

In this essay I consider whether ACEs could have radical potential, as 
a framework for dismantling the causes of developmental hurdles. I 
consider both whether current, immediate uses of ACEs can facilitate 
broad solutions, as well as whether ACEs data can be used to trigger legal 
or policy responses to change structural conditions that generate ACEs. 
ACEs, in combination with the broad application of neuroscience 
information and other essential frameworks, might be used to incorporate 
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a broad developmental norm within the state’s responsibilities to nurture 
and foster children and their families. 

This essay is divided into three parts. First, I present an overview of 
ACEs, focusing on current articulations of the framework, as well as 
recent research and policy concerns. Second, I consider how ACEs has 
been used to evaluate children and adults. I use examples of intake 
procedures for pediatric patients and survivors of intimate partner 
violence. Finally, I explore how ACEs might be used to generate policy 
change. I also suggest how interdisciplinary collaborators might use 
ACEs to generate locally based experiments for change. 

ACEs are not a “magic bullet” to accomplish children’s equality. I 
consider here only whether they are a significant tool, among many others 
that are needed, and particularly focus only on early childhood, not the 
entire developmental course from birth to age 18. 

I.  ACES: THE BASICS  

ACEs is a framework for identifying trauma factors that have a 
correlation with lifelong health outcomes; learning and cognitive 
problems; and high correlations with juvenile justice system 
involvement.4 Significant revisions have changed the factors and 
questions from the original set of questions, reflecting a more diverse 
evaluation of subjects in terms of age, race and class.5 

ACEs factors assessed as part of the National Survey of Children’s 
Health are based on the revised ACEs factors, an assessment of the 
presence of the following factors in an individual’s life:6 

Somewhat often/very often hard to get by on income 

Parent or guardian divorced or separated 

Parent/guardian died 
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Parent/guardian served time in jail 

Saw or heard violence in the home 

Victim of violence or witness violence in the neighborhood 

Lived with anyone mentally ill, suicidal, or depressed 

Lived with anyone with alcohol or drug problem 

Often treated or judged unfairly due to race/ethnicity.  

According to the 2016 National Survey of Children’s Health, 38% of 
children have at least one ACE.7  A higher absolute number of White 
children have ACEs but a higher proportion of Black and Hispanic 
children have ACEs.8 Among Black children, 64% have one or more 
ACEs, as compared to 51% of Hispanic children and 40% of White 
children.9 Of those children with ACEs, 46% are White, 27% are 
Hispanic, and 17% are Black.10 There is a higher prevalence of ACEs in 
low income families, but ACEs cross income lines (62% of the lowest 
income children have ACEs, as compared to 26% of the highest income 
children).11 In the age range of 3–5 years old, ACEs are correlated with 
expulsion from preschool.12 

ACEs are common among children, but the presence of ACEs 
correlates with the likelihood of negative outcomes for children and 
adults when the number of ACEs reaches three or four.13 For very young 
children, these outcomes correlate with the impact of traumatic 
experiences during the rapid developmental and neurological phase of 
early childhood, from birth to age 5.14 But even when trauma occurs later 
in the developmental course, the ACEs research indicates these 
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experiences can have lifelong consequences.15 The impact of ACEs 
affects cognitive functions that correlate with negative health, 
educational and behavioral outcomes.16 Critically, none of these 
outcomes are etched in stone. Rather, if identified, they can be 
ameliorated or remediated by building resilience.17  

II.  USING ACES: DIAGNOSTICS AND RESILIENCE 

The most common use of ACEs is as a diagnostic tool, particularly as 
an empathetic evaluation of children. Most critically, ACEs suggest the 
question to be asked about a particular child and their behavior, or a 
particular adult who is struggling, is not “What is wrong with you?” but 
rather “What happened to you?” Even before actions trigger such a 
question, a proactive ACEs evaluation can highlight trauma that might 
occur, and suggest the means to avoid the risk of negative outcomes.  

One example of the evaluative or diagnostic use of ACEs is 
assessment of survivors of domestic violence. In the evaluation of victims 
of intimate partner violence, ACEs can assist the direct victim, as well as 
evaluate the impact of violence, direct or indirect, on children in the 
household.18 Resources directed to the presence of ACEs can assist in 
recovery and empowerment. 

ACEs evaluation is being used proactively in ACEs screening by 
pediatricians.19 Parents of children are asked to answer questions, or 
adolescents self-screen. Pioneering work by Dr. Nadine Burke Harris 
uses the revised ACEs questions and adds seven other questions, with the 
seven as yet unverified but related to known factors that impact children’s 
health.20 The purpose of the screening is to provide support and resiliency 
in response to this known context rather than in reaction to negative 
behavior or actions.21 
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III.  ACES AND STRUCTURAL CHANGE 

Could ACEs and neuroscience (plus other indicators) be used to 
achieve structural change? Can the identification of trauma be used as 
more than to describe what is there, and minimize the impact of ACEs by 
resiliency factors or programs? Can it be used proactively for prevention 
by triggering responsibility for attacking root causes, requiring structural 
and cultural change?22 

A more radical use of ACEs requires the recognition that the ACEs 
framework should not be used alone. At a minimum, neuroscience is 
essential to understand and broadly support children’s development, not 
just treat their traumas. Even in the absence of ACEs, inequality emerges, 
and does so beginning at eighteen months of age. Hierarchies emerge 
among children linked to the ecology of particular children’s 
neighborhood and community, and the impact of their identities on 
development support versus developmental hurdles. Early support of all 
children is therefore critical for developmental equality. 

One example of using ACEs/neuroscience broadly calls for a national 
agenda to “align administrative policies and legislation with brain science 
research to support health child development.”23 Current efforts for 
community focused efforts that would contribute to policy change 
include Change in Mind (CIM) and Mobilizing Action for Resilient 
Communities (MARC).24 

In addition to adding neuroscience and other developmental 
knowledge to enrich the ACEs factors, other factors, particularly 
correlations with poverty and racism, are essential to take into account to 
understand how hierarchy is built. Poverty correlates with a host of 
negative developmental outcomes.25 The high rate of child poverty in the 
United States, hovering at 20% for all children, creates known, identified 
barriers to children’s developmental success. Racism creates significant 
and persistent stress independent of poverty. For example, a recent study 
identified the cumulative impact of daily and systemic racism, and its 
stresses on the body, as affecting not simply racial differences in health 
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 23. Jennifer Jones et al., Translating Brain Science Research into Community-Level 

Change, 17 ACAD. PEDIATRICS S24, S24–25 (2016). 

 24. Id. 

 25. Nancy E. Dowd, Black Boys Matter, 45 HOFSTRA L. REV. 47, 75–78 (2016). 
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but the specific high rate of pregnancy complications, death, and low 
birth rates among African American women across class lines.26 Even 
before life begins, the developmental course is affected, and those same 
stress factors impact every phase of development for children of color. 

In addition to not using ACEs alone, the gathering of ACEs data 
should be proactive as well as reactive. In other words, the known factors 
can be used to map the ecology of communities, school districts, and 
neighborhoods, in addition to the intimate ecology of the family, to assess 
where structural barriers are created and structural supports are needed in 
order to insure equity to every child. A great example of this kind of 
approach is the Washington State initiative which uses ACEs to evaluate 
the resources/resilience of the community as well as the presence of 
ACEs among the community’s children, and uses that information to 
structure programs for schools.27 Washington State has been innovative 
in conceptualizing ACEs at a community level, using the ARC3 survey 
instrument to gather data on community capacity at four levels.28  

A structural focus would include identifying systems that alone and in 
combination impact children developmentally, and use ACEs to identify 
weaknesses as well as attend to particular needs of individual children. 
ACEs would not solely be a tool for treatment of the child, but a tool for 
treatment of the systems. With respect to early childhood, systems that 
serve children might also comprehensively serve families as points of 
contact for children 0 to 5. Those systems include heath care, childcare, 
and education (including preschool education). 

This is a public health model that seeks to address primary factors/root 
causes that are sector significant but also cross sector; identify secondary 
effects, so therefore reducing exposure and preventing toxic trauma; and 
through tertiary focus, treating effects. To the extent this model focuses 
on root causes it imagines a structural, radical role for ACEs screening.29 

Some scholars are cautious about universal screening.30 One very 
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pragmatic concern is interaction with mandatory reporting to the child 
welfare system. Dr. Burke Harris’ pediatric screening has found a way 
around this; but what works for pediatric assessment may not work for 
the education system or the juvenile justice system. More importantly, 
what are the effective interventions and responses once you identify an 
ACE factor, and what are the potential negative outcomes and costs? 
Prevention should be the key, with wide implementation of tested 
programs, and the triggering of structural changes instead of after the fact 
or “high risk” limitations on minimal system change. 

Pediatric screening, for example, connects to the broader concept of 
health equity, which focuses on community building and recognizes the 
impact of racism, discrimination, environmental toxins, and the 
importance of safe and stable places.31 Other community 
focused/community building models are the Self-Healing Communities 
Model and the Culture of Health model of the Robert Wood Johnson 
Foundation.32 

In conjunction with healthcare, another affirmative structural step 
would be aimed at universalizing high quality childcare and preschool. 
This would not necessarily require new policy, but would demand full 
funding, through Head Start and Early Head Start. There is a stunning 
inadequacy of funding in direct contradiction to the science that 
unequivocally demonstrates the importance of early childhood education 
and high quality childcare. Yet Head Start serves only 42% of the 3–4 
year olds who are eligible, while Early Head Start, aimed at children 
under 3, serves a meagre 4%.33 

A comprehensive interdisciplinary model would utilize the healthcare 
and education systems to provide comprehensive affirmative supports to 
families to provide developmental support for each child to their 
developmental capacity. 

CONCLUSION 

Every tool that is useful to advance children’s equality should be used. 
But each should be used with care, lest it become bent to reinforce the 
very subordination we seek to end. ACEs, and the associated frameworks 
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that expand its scope, has the potential to lead us forward if we remain 
vigilant as to how it is used, and the ends it might achieve. 


