


Introduction 

Adverse childhood experiences researches have 
gained prominence after a breakthrough study of 
Kaiser Permanente on Adverse Childhood 
Experiences in 1995-97.

Kaiser Permanente has developed an ACE (10 
Item) Questionnaire that refers to the 
respondents first 18 years of life. 



Adverse Childhood Experience (ACE) Questionnaire
While you were growing up, during your first 18 years of life:

1. Did a parent or other adult in the household often… Swear at you, insult you, put you down, or humiliate you?
or
Act in a way that made you afraid that you might be physically hurt?                                                         

Yes No If yes enter 1 ____
2. Did a parent or other adult in the household often…Push, grab, slap, or throw something at you?
or
Ever hit you so hard that you had marks or were injured?                                                                 

Yes No If yes enter 1 ____
3. Did an adult or person at least 5 years older than you ever… Touch or fondle you or have you touch their body in a sexual way?
or
Attempt to or actually have oral, anal, or vaginal sex with you?                                                             

Yes No If yes enter 1 ____
4. Did you often feel that … No one in your family loved you or thought you were important or special?
or
Your family didn’t look out for each other, feel close to each other, or support each other?                      

Yes No If yes enter 1 ____
5. Did you often feel that … You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?
or
Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?        

Yes No If yes enter 1 ____
6. Were your parents ever separated or divorced?                                                                             

Yes No If yes enter 1 ____
7. Was your mother or stepmother: Often pushed, grabbed, slapped, or had something thrown at her?
or
Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
or
Ever repeatedly hit at least a few minutes or threatened with a gun or knife?                                  

Yes No If yes enter 1 ____
8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?               

Yes No If yes enter 1 ____
9. Was a household member depressed or mentally ill, or did a household member attempt suicide?     

Yes No If yes enter 1 ____
10. Did a household member go to prison?                                                                                     

Yes No If yes enter 1 ____

ACE Score _____



3 Categories in the ACE 
Questionnaire

ABUSE (Qs 1-3)

NEGLECT (Qs 4-5)

HOUSEHOLD CHALLENGES (Qs 6-10)



Category on Abuse

Q1: EMOTIONAL ABUSE

Q2: PHYSICAL ABUSE

Q3: SEXUAL ABUSE 



Category on Neglect

Q4: EMOTIONAL NEGLECT 

Q5: PHYSICAL NEGLECT



Category on Household 
Challenges

Q6: PARENTAL SEPARATION 

Q7: MOTHER TREATED VIOLENTLY

Q8: SUBSTANCE ABUSE IN HOUSEHOLD

Q9: MENTAL ILLNESS IN HOUSEHOLD 

Q10: CRIMINAL IN HOUSEHOLD



ACE Questionnaire

Each type of ACE is counted as one.

Lowest Score is Zero (0)

Highest Score is Ten (10)



Of the 17, 421 respondents of the Kaiser 
Permanente Study, 67% had at least one ACE, 
20% reported three or more ACEs, and 13% had 
four or more ACEs.

Findings suggest that the impact of these adverse 
childhood experiences on adult health status is 
strong and cumulative.



When children experience ACEs, most encounter 
not just one, but several types of ACEs 
(Finkelhor, 2008; Ford, Elhai, Connor, & Frueh, 
2010; Shin, Edwards, Heeren, & Amodeo, 2009). 

Many studies have also suggested that early 
exposure to ACEs increases an individual's risk 
for substance use (Anda et al., 1999; Dube, Anda, 
Felitti, Edwards, & Croft, 2002; Vander Weg, 
2011).



The dual diagnosis of PTSD and substance abuse 
is common.(Najavits, 2002)

The rate of PTSD among patients in substance 
use disorder treatment is 12%-34%; for women it 
is 30%-59%. Rates of lifetime trauma are even 
more common. (Kessler, Sonnega, Bromet, Hughes, and 
Nelson, 1995, Gangland & Hartgers, 1998; Najavits, Weiss, & 
Shaw, 1997; Stewart, 1996; Stewart, Conrod, Pihl, & Dongier, 
1999)



Becoming abstinent from substances does not 
resolve PTSD; indeed, some PTSD symptoms 
become worse with abstinence (Brady, Killeen, 
Saladin, Dansky, & Becker, 1994; Kofoed, Friedman, & Peck, 
1993; Root, 1989).

People with PTSD and substance abuse have a 
more severe clinical profile than those with just 
one of these disorders (Najavits, Weiss, &Shaw, 1999b; 
Najavits et al., 1998c)



Among patients in substance abuse treatment, 
this dual diagnosis is two or three times more 
common in women than in men. (Brown & Wolfe, 
1994; Najavits et al., 1998c).

Most women with this dual diagnosis 
experienced childhood physical and/or sexual 
abuse; men with both disorders typically 
experienced crime victimization or war trauma 
(Brady et al., 1998; Kessler et al., 1995; Najavits et al., 
1998c).



OBJECTIVES

Determine the Adverse Childhood Experience 
scores of the admitted residents at the two 
Department of Health Residential Treatment and 
Rehabilitation Centers in Cebu, Philippines, 

DOH-TRC CEBU for females 

DOH-TRC ARGAO for males 



OBJECTIVES

Determine if female residents have higher ACE 
scores than male residents.

Determine if residents at both rehabilitation 
center have higher ACE score compared to 
general population (Kaiser Permanente Study).

Determine if the relapse population have higher 
ACE score than the first-timers.



OBJECTIVE 

Determine whether residents, when they 
experienced  ACE in childhood, experienced not 
just one but several types of ACEs.

To incorporate appropriate therapeutic 
management to address childhood trauma.



Participants 

DOH-TRC CEBU
(22 Female Residents)

DOH-TRC ARGAO
(99 Male Residents)

# of PARTICIPANTS
(n) 22 98

AGE RANGE 19-59 y.o. 19-57 y.o.

Mean Age 34 31

Relapse/First time 2/22 20/98



Measure

A translated version from the original Adverse 
Childhood Experience (10 Item scale) 
Questionnaire with zero as the lowest while 10 as 
the highest ACE score.



Method 

DOH-TRC CEBU
(n= 22 Female)

DOH-TRC ARGAO
(n= 98 Male)

ACE QUESTIONNAIRE Administered thru face 
to face interview Administered by group 



RESULTS



Adverse Childhood Experience Score

Lowest Score Highest Score

Female Participants
(N=22) 0 8

Male Participants
(N=98) 0 9



Percentage of participants with 
1 or more ACE

Participants With at least 1 
ACE 3 or more ACEs 4 or more ACEs

Female
(N=22) 91 73 50

Male
(N=98) 88 65 48



Percentage of participants reporting 
ACEs by Question and Category

























50 52.5 55 57.5 60 62.5 65

HH SUBSTANCE ABUSE

CRIMINAL IN HH

EMOTIONAL ABUSE

64

55

55

TOP 3 Adverse Childhood Experiences
(FEMALE)

Female



0 15 30 45 60

HH SUBSTANCE ABUSE

PHYSICAL ABUSE

EMOTIONAL ABUSE

59

50

49

TOP 3 Adverse Childhood Experiences
(MALE)

Male



0 10.75 21.5 32.25 43

ABUSE (1-3)

NEGLECT (4-5)

HH CHALLENGES (6-10)

43

35

37

Average Score Per Category (FEMALE)



0 10.5 21 31.5 42

ABUSE (1-3)

NEGLECT (4-5)

HH CHALLENGES (6-10)

42

33

32

Average Score Per Category (MALE)



0 11 22 33 44

ABUSE (1-3)

NEGLECT (4-5)

HH CHALLENGES (6-10)

43

35

37

42

33

32

Average Score Per Category 

Female Male



Relapse Population

Mean Age
Average # 

times 
readmitted

Highest 
ACE score

Lowest 
ACE score

Average 
ACE score

Female 
(n=2)
(9%)

21.5 y.o. 2.5x 7 2 4.5

Male
(n=20)
(20%)

34.2 y.o. 2.3x 8 0 3.25



Average ACE Score 
(First-timers VS Relapsers) 

First-timers Relapsers

Females 3.75 4.5

Males 3.47 3.25



Discussion



Many studies have suggested that early exposure 
to ACEs increases an individual's risk for 
substance use (Anda et al., 1999; Dube, Anda, 
Felitti, Edwards, & Croft, 2002; Vander Weg, 
2011).
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When children experience ACEs, most encounter 
not just one, but several types of ACEs (Finkelhor, 
2008; Ford, Elhai, Connor, & Frueh, 2010; Shin, Edwards, 
Heeren, & Amodeo, 2009). 

Participants
With at least 1 

ACE
(%)

3 or more ACEs
(%)

4 or more ACEs
(%)

Female
(n=22) 91 73 50

Male
(n=98) 88 65 48



In comparison with 17, 421 respondents of the 
Kaiser Permanence Study.

Participants
With at least 1 

ACE
(%)

3 or more ACEs
(%)

4 or more ACEs
(%)

Female
(n=22) 91 73 50

Male
(n=98) 88 65 48

Kaiser 
Permanente
(n=17,421)

67 20 13



Among patients in substance abuse treatment, this 
dual diagnosis is two or three times more common 
in women than in men. (Brown & Wolfe, 1994; Najavits et 
al., 1998c).

Participants With at least 1 
ACE 3 or more ACEs 4 or more ACEs

Female
(22) 91 73 50

Male
(98) 88 65 48



Most women with this dual diagnosis 
experienced childhood physical and/or sexual 
abuse; men with both disorders typically 
experienced crime victimization or war trauma 
(Brady et al., 1998; Kessler et al., 1995; Najavits et al., 1998c).
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CONCLUSION

Findings were consistent with the findings of others 
researchers; more than 50% of admitted residents from both 
TRC reported considerable ACEs (3 and more).

Female residents generally have higher average ACE scores 
than male residents.

Most common cause of ACE for both female and male 
residents was the presence of adult member in household 
who abused alcohol or/and other substances.

Most common cause of ACE by category for both female and 
male residents was Abuse (physical, emotional, and sexual).



CONCLUSION

Least common cause/s of ACE for female residents were 
presence of violence and criminal in household, while for 
male residents was physical neglect.

Least common cause by category for female residents was 
neglect (physical, emotional), while for male residents was 
house-hold challenges (parental separation, mother treated 
violently, presence of substance abuser, mentally ill, and 
criminal in household).



CONCLUSION

The results are inconclusive whether or not ACEs 
are higher among those on relapse compared to 
first-timers.

The results are conclusive of the significant
presence of trauma or ACEs in the first 18 years 
of life in majority of the participants.



Moving Forward
(Interventions)

Adopt Seeking Safety, A Treatment Manual for PTSD and 
Substance Abuse, by Lisa M. Najavits.

The psychotherapy treatment has been incorporated in the 
therapeutic management of those who reported 3 and above 
ACEs. 

This treatment modality has three stages namely safety, 
mourning, and reconnection. This is comprised of 25 topics.
(6 months)

Regular administration of the ACE questionnaire to the new 
admitted residents to determine their ACE score.



RECOMMENDATION 

1. Contextualize ACE questionnaire to Philippine (or 
Asian setting) 

absence of one parent 

presence of extended family members (cramped), 

those living in squatters whose houses are so 
cramped together

Cultural differences (idea of sexual initiation, Q3)



RECOMMENDATION 

2. Therapeutic Community Centers to become 
trauma-informed. 

Regular determination of ACE scores of residents. 

Incorporate appropriate therapeutic management to 
address experiences of trauma.

Capacitate staff to handle appropriate  
interventions.



RECOMMENDATIONS

3. More in-depth researches:

on trauma/adverse childhood experiences and 
its relation to severity of substance use 
disorders, frequency of relapse, etc. 

On other alternative appropriate and effective 
therapeutic management and interventions
that would address these experiences of 
trauma.



florgesy@yahoo.com
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