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ABSTRACT 

In the past twenty years, multiple studies have shown the relationship between 
childhood adversity and later negative health consequences. Yet the extent to which 
the public is aware of this relationship is unclear. We surveyed Black and White 
college students about their knowledge of the long-term effects of Adverse Childhood 
Experiences (ACEs). Students read vignettes comparing children exposed and 
unexposed to ACEs, and predicted their mental, physical, and social health as adults. 
Participants were aware of the effect of ACEs on later mental and social health, but 
not as aware of the risks on physical health. Black and White students had similar 
knowledge, but Black students attributed some childhood adversity (e.g., physical 
abuse) as having less impact in adulthood than White participants. These results offer 
insight into the beliefs of college students and could serve as a basis for targeted 
interventions aimed at raising awareness and preventing adversity. 

Keywords: Adverse Childhood Experiences (ACE), long-term health, beliefs, 
college students 

Over 20 years ago, Felitti et al. (1998) published a landmark study on the relationship 
between childhood adversity and the detrimental effects on mental and physical 
health and social outcomes later in life. In a survey with 9,500 respondents, the study 
identified a strong graded relationship between adverse childhood experiences 
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(ACEs), such as abuse from caregivers (emotional, physical, or sexual), or living in 
dysfunctional households before the age of 18 (witnessing domestic violence, living 
with substance abusers, mentally ill, suicidal, or ever imprisoned) and long-term 
mental and physical health challenges (Felitti et al., 1998). Participants with ACES 
had increased chances for alcoholism, drug abuse, depression, and suicide attempts 
(4 to 12 times increase). Current research has confirmed findings on the negative 
impact of ACEs on mental health issues such as addiction, depression, and suicidal 
risk (Petruccelli et al., 2019), as well as graded associations between ACEs and a host 
of chronic physical issues (e.g., cardiovascular disease, cancer, respiratory disease, 
Type 2 diabetes, and obesity; Hughes et al., 2017).  

Survivors of abuse and household dysfunctions are also more likely to suffer 
from difficulties in their relationships (Kendall-Tackett, 2002), to have more unstable 
social networks or marriages (Sven-Olof et al., 2021), lower job qualifications and 
higher financial insecurity (Metzler et al., 2017), and more criminal arrests (Horan et 
al., 2015). The associations between ACEs and later health may arise in part from the 
use of behavioral coping mechanisms, such as smoking or alcohol. These coping 
mechanisms may then lead to increased risks of heart attacks and other illnesses. 
However, early adversity and chronic psychosocial stress also lead to changes in the 
hypothalamic–pituitary–adrenal (HPA) axis and increase inflammation levels. 
Inflammation in turn causes abnormalities in the nervous, endocrine, and immune 
systems (Deighton et al., 2018). These findings indicate that health disparities often 
originate during development, and consequently, awareness of the cost of early 
adversity is crucial for prevention and treatment (Shonkoff et al., 2009). What has 
become quite clear, specifically in the advent of the COVID-19 pandemic, is how the 
intersection of low-income, race, and infection rates jeopardize people of color to a 
greater extent than other groups (Seligman et al., 2021). A similar situation exists 
with the intersectionality of exposure to ACEs, income, and race/ethnic background 
(Strompolis et al., 2019). Racial and ethnic minority youth are more at risk for 
exposure to adversity than White youth (Liu et al., 2018) and may experience more 
pronounced long-term health effects (Brody et al., 2014). These findings highlight 
the importance of preventing and mitigating childhood adversity exposure in these at-
risk populations.  

In this paper, we focused on one specific vulnerable population, college students. 
Recent trends indicate high levels of mental health distress in college students for 
various reasons, such as adapting to the transition from home to college, changes in 
lifestyle, higher workload, or financial strains (Sharp & Theiler, 2018). In recent 
years, college students have faced increased stressors associated with the COVID-19 
pandemic (Gallup & Lumina, 2022). Students from underserved communities (e.g., 
Black, Indigenous, and People of Color, BIPOC) are particularly at risk for mental 
health problems due to discrimination and racism (Hunt et al., 2015). The prevalence 
of childhood adversity in the college population is similar to the general population 
(Anders et al., 2012). For example, in a large study with about 6,000 undergraduate 
students, 58.5% to 84.5% reported having experienced at least one adverse event, and 
about 20% reported symptoms consistent with sub-clinical PTSD (Smyth et al., 
2008). In a 2016 longitudinal survey of college students, about a third of respondents 
had two or more ACEs in their childhood, and the number of ACEs predicted 
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increased mental health issues during the college years (Karatekin, 2016). College 
students with high ACEs have poorer overall health and higher substance abuse issues 
than students with no or few ACEs (Windle et al., 2018; Kim, 2017), and the long-
term effects of childhood adversity are similar to the general population (Khrapatina 
& Berman, 2017).  

Despite the established links between childhood adversity and later health 
problems and the possibility of curtailing illness via prevention and treatment, a 
recent study polling about 2,000 adults found that only 13% of the respondents knew 
of the ACEs (Gollust et al., 2022). It is unclear whether college students are aware of 
the harmful effects of childhood adversity. The main goal of this research was to 
document college students’ knowledge of the long-term impact of ACEs in a diverse 
college population to better understand attitudes and knowledge about early trauma 
and its consequences. Such an understanding would help guide the development of 
targeted interventions.  

We designed a survey consisting of vignettes about two children – one child 
exposed to a specific type of adversity, the other child who was not. Vignettes allow 
researchers access to personal and sensitive information by creating a bridge between 
the vignette and the participants.  The vignettes, presented in narrative form, were 
based on the existing ACEs research findings, allowing us to address ACEs in the 
survey without directly asking participants about their experiences. This methodology 
is a non-threatening and unbiased way for exploring participants’ attitudes and beliefs 
toward the ACEs (Riley et al., 2021; Kandemir & Budd, 2018). Participants’ task was 
to predict the mental, physical, and social health of the children as adults. The 
vignettes were based on well-established empirical findings on the effects of ACEs 
on adult mental (substance abuse, depression, anxiety), physical (cancer, diabetes, 
stroke), and social health (educational attainment, earnings, employment; crime, 
social network/family), (see Petruccelli et al., 2019; Basto-Pereira et al., 2022; 
Shahab et al., 2021).  

As mentioned above, Gollust et al. (2022) reported that only 13% of their sample 
was aware of the ACEs, but their sample was older than traditional college age. To 
our knowledge, there is no data on college students’ knowledge about ACEs and their 
consequences, and our hypotheses were therefore speculative. We hypothesized that 
our sample, composed of students taking introductory courses in psychology and 
social work, would be somewhat aware of the risks for mental and social health, but 
they would be less aware of the risks for physical health problems. We did not have 
specific predictions for social health, except for the possibility of perceiving weaker 
social networks in ACE children. Lecroy and Milligan-Lecroy (2020) surveyed U.S. 
adults on their perceptions of child abuse and maltreatment and found that most of 
their sample was not only aware of the issue but also perceived child abuse and 
maltreatment as detrimental to child wellbeing. We hypothesized that child abuse 
would be deemed overall as more likely to cause later health problems compared to 
household dysfunctions. Among the different household dysfunctions, we predicted 
participants would rate divorce as less costly than other problems. While divorce or 
parental separation is classified as an ACE (Felliti et al., 1998), college students have 
positive views toward divorce when the marriage is unhappy (Diaz et al., 2013). 
Although divorce can lead to unfavorable outcomes, particularly, in students’ 
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academic performance, the individual may find the experience manageable if other 
protective factors are in place (Brand et al., 2019). We also hypothesized that 
participants would perceive parental alcohol and drug abuse to place a child more at 
risk for adverse long-term health than other household dysfunctions. We based this 
prediction on the literature documenting the harmful effects of parental alcohol and 
drug abuse (Felliti et al., 1998). 

We were also interested in how race and ethnicity could influence perception and 
knowledge about ACEs. While our participants did not know the race of the children 
they were asked to compare, we wanted to assess whether their racial and ethnic 
identity would affect their perception of adversity and their evaluation of its 
consequences. Given the higher prevalence of ACEs in minority populations (Liu et 
al., 2018), we predicted greater awareness of the long-term consequences of ACEs 
among Black participants compared to White participants.  However, the under-
utilization of counseling on college and university campuses by BIPOC students 
(Jones et al., 2020) made this prediction tentative. 
 

METHOD 
 
Participants and Procedure 
 

The current study was approved by the respective Institutional Review Boards. 
We recruited Black and White undergraduate college students enrolled at a 
historically Black institution in the South of the United States and a small liberal arts 
college in a Mid-Atlantic state of the US. Participants completed the survey between 
March 2018 and March 2020. Students enrolled in introductory psychology and social 
work courses could participate in the study. A total of 158 participants gave informed 
consent and participated in the survey. We excluded four participants who had only 
partial answers. The final sample included 154 participants, 80 Black participants 
enrolled in a social work course (MAge = 21.23, SD = 1.85; age range: 19-33; 88.8% 
female participants, 11.1% male participants) and 74 White participants enrolled in a 
general psychology course (MAge = 19.63, SD = .91; age range: 19- 23; 46% female 
participants, 54% male participants). Black participants were, on average, 16 months 
older than White participants, t(150) = 6.90, p < .001. Most of our students were 
traditional 18-24 students enrolled in an undergraduate program as defined by the 
Gallup and Lumina Foundation State of Higher Education (2022). One Black student 
was above this age range (33 years) and was thus non-traditional. 

Participants completed the survey online via a Qualtrics link for extra credit in 
psychology and social work introductory courses. All participants completed the 
survey in their own time. The debriefing included information about ACES (summary 
of research and links to relevant sites). The survey included questions about the long-
term effects of childhood adversity and participants’ beliefs about factors 
instrumental to building resilience. Here, we only report data concerning the long-
term effects of adversity. 
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ACE Vignettes  
 

The survey consisted of vignettes based on the original ACEs questionnaire (see 
Table 1 for a description of each vignette). Each vignette compared two children (with 
no gender, race, ethnicity, or age indication). One was exposed to an adverse event 
during childhood, either trauma or household dysfunction, and the other was not 
exposed. Vignettes for household dysfunctions included having a parent incarcerated, 
witnessing domestic violence, parental drug or alcohol abuse, and divorce. The 
vignettes describe scenarios of a child who has experienced emotional, sexual, or 
physical abuse or any combination of the different types of abuse. Each vignette 
compared two children, one exposed to an ACE and another not exposed to that 
specific ACE. For example, one of the vignettes read: “Imagine two children under 
18 years of age. One of them “lives with someone who is depressed, mentally ill, or 
suicidal. The other child does NOT”. Participants read a total of 12 different vignettes 
presented in random order. 

 
Table 1: Vignettes Based on the Adverse Childhood Experiences (ACE) 
Questionnaire and Presented to Each Participant 
 

Type of 
ACE  Vignette 

Abuse Emotional abuse “sworn at, insulted, or put down by a 
parent or adult in their home” 

 Physical abuse 
“is hit, beat, kicked, or physically 
hurt by a parent or adult in their 
home” 

 Sexual abuse 

“is touched sexually, forced to touch 
sexually, or forced to have sex by 
someone at least five years older than 
them or an adult” 

 Sexual/Emotional abuse 

“experiences sexual abuse (is being 
touched sexually, forced to touch 
sexually or have sex by someone at 
least five years older than them or by 
an adult) AND emotional abuse 
(being sworn at, insulted, or put 
down) by a parent or adult in their 
home” 

 Sexual/Physical abuse 

“experiences physical abuse (hit, 
kicked, 
physically hurt) by a parent or adult 
in their home AND sexual abuse (is 
being touched sexually or forced to 
touch or have sex) by someone at 
least five years older than them or by 
an adult” 
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 Emotional/Physical abuse 

“experiences emotional abuse (being 
sworn at, insulted, or put down) AND 
physical abuse (hit, kicked, 
physically hurt) by a parent or adult 
in their home” 

Household 
dysfunction   

 Divorce “has parents who are separated or 
divorced” 

 Parental alcohol abuse “lives with someone who is a 
problem drinker or alcoholic” 

 Parental drug abuse “who uses illegal drugs or who 
abuses medications” 

 Parent incarcerated 

“lives with someone who has served 
time or has been sentenced to serve 
time in a prison, jail, or other 
correctional facility” 

 Parental mental illness “lives with someone who is 
depressed, mentally ill, or suicidal” 

 Witnessing parental abuse 
“witnesses their parents or adults 
at home slap, hit, kick, punch, or beat 
each other up” 

Note: For each vignette the comparison was between a child exposed to an ACE and 
a child not exposed to that ACE. Each vignette started with the sentence: “Imagine 
there are two children under 18 years of age. One of them is experiencing [specific 
ACE added]. The other child does NOT experience [specific ACE added]”. 
 
Measures 
 

We base our measures on empirical results of the long-term outcomes of ACEs. 
For each vignette, we asked participants to predict the two children’s long-term 
mental, physical, and social health (see Table 2 for the list of questions). For example, 
after reading the vignette about two children, one living with someone with alcohol 
issues, we asked, “which child is more likely to abuse drugs or alcohol as an adult?”. 
The ratings ranged from 0 to 100, with a score of 0 indicating that the ACE-unexposed 
child would have a higher likelihood of suffering from a particular ailment/problem, 
a score of 100 indicating that the ACE-exposed child would have a higher likelihood 
of suffering from an ailment/problem, and a score of 50 indicating that both children 
would be equally likely to experience long-term issues. Thus, numbers above 50 
indicated a higher likelihood that the presence of ACEs would carry a negative long-
term impact on the child living with trauma. 
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Table 2: Questions About the Long-Term Effects of ACE Exposure on Mental, 
Physical, and Social Health 
 

Long-term 
effects of ACEs 

Questions 
 

Mental health “Which child is more likely to abuse drugs or alcohol as an 
adult?” 

 “Which child is more likely to never be diagnosed with 
depression or 
anxiety as an adult?” (R) 

  
Physical health “Which child is more likely to be diagnosed with cancer as an 

adult?” 
 “Which child is more likely to be diagnosed with diabetes as an 

adult?” 
 “Which child is more likely to suffer a stroke in adulthood?” 
  

Social health “Which child is more likely to drop out of school or to not 
complete college?”  

 “Which child is more likely to be financially insecure in 
adulthood?” 

 “Which child is more likely to hold a job as an adult?” (R) 
 “Which child is more likely to engage in risky and illegal 

behaviors in adulthood?” 
 “Which child is more likely to have a strong social network as 

an adult?” (R) 
 “Which child is more likely to have a stable marriage?” (R) 

Note: For each vignette, participants were asked which of the two children was 
more likely to be at risk for specific long-term problems. Ratings ranged from 0 to 
100 with a score of 0 indicating the no-ACE-exposed child would be more likely to 
suffer from a particular ailment/problem to a score of 100 indicating the ACE-
exposed child would be more likely to suffer from a particular ailment/problem, and 
a score of 50 with both children being equally likely to have long-term issues. 
 

Each of our questions stemmed from empirical results of the long-term outcomes 
of ACEs reviewed above. Specifically, we asked participants to rate which of the two 
children would be more likely to abuse substances, be diagnosed with depression and 
anxiety, develop cancer or diabetes, have a stroke, drop out of high school or college, 
have unstable work situations, and romantic relationships, be financially insecure, 
have weak social networks, and engage in illegal behaviors as an adult.  

We created separate indices to organize the perception of long-term outcomes.  
The mental health index consisted of the averaged responses for anxiety/depression 
and alcohol abuse for each vignette (𝛂 = .92); the physical health index consisted of 
the average scores for cancer, stroke, and diabetes (𝛂 = .78); the social health index 
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includes the average scores for education, job and family stability, financial security, 
social network, and risky behavior (𝛂 = .92). 
 
Data Analyses 
 
We used the SPSS 25.0 software program (SPSS Inc., 2017) to conduct the mixed 
analyses of variance (ANOVAs) to examine between- and within-subjects 
differences. We also explored significant effects with follow-up simple effects 
analyses and pairwise comparisons (with the Bonferroni correction).  
 

RESULTS 
 
The Overall Perception of the Long-Term Effects of ACEs  
 

We first predicted participants would be aware of the long-term consequences of 
adversity but more so about the potential mental and social health consequences than 
the burden on physical health. We averaged the different types of abuse (emotional, 
physical, sexual, and the three combinations of abuse) into a single “abuse” category. 
We also averaged all types of household dysfunction (having a parent incarcerated, 
witnessing domestic violence, parental drug or alcohol abuse, and divorce) into a 
single “household” dysfunction category. We analyzed the data in a 2 x 2 x 3 mixed 
factorial design in which ethnicity (Blacks, Whites) was the between-subjects factor, 
and ACE category (abuse and household dysfunction) and the perception of long-
term outcomes (mental health, physical health, and social health) were the two within-
subjects variables.  

The ACE category x outcome perception interaction was significant, F(2, 304) = 
34.73, p < .001, 𝜂p2 = .19, and follow-up analyses showed that for both abuse and 
household dysfunction, participants judged that the child with ACEs would be more 
at-risk for negative long-term effects on their mental health than both physical and 
social health, and more at risk for social health than for physical health, ps < .001 (see 
Tables 3a and 3b). Participants perceived that abuse was more likely to cause adverse 
outcomes than household dysfunctions (p < .001 for mental and social long-term 
outcomes; p = .006 for physical health). A significant ethnicity x perception of long-
term outcome interaction, F(2, 304) = 4.78, p = .009, 𝜂p2 = .03, and follow-up tests 
indicated that White participants attributed more negative social health (M = 69.41, 
SD = 9.41) than Black participants (M = 66.06, SD = 11.34), p = .049, but the two 
groups did not differ for mental health (Whites: M = 77.29, SD = 8.39; Blacks: M = 
75.14, SD = 10.22) and physical health outcomes (Whites: M = 54.63, SD = 5.46; 
Blacks: M = 55.71, SD = 6.76).  
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Table 3a: Mean Scores (SD) for the Long-Term Consequences of ACEs on Mental, Physical, and Social Health for Black Participants 
 

 Mental health outcomes Physical health outcomes 
ACE vignettes Substance abuse Depression/Anxiety Cancer Diabetes Stroke 

Abuse      
    Emotional  75.00 (18.01) 80.49 (14.29) 53.30 (10.71) 57.32 (13.97) 60.73 (15.76) 
    Physical  77.57 (16.98) 78.06 (16.26) 52.91 (7.57) 55.88 (13.63) 58.71 (15.91) 
    Sexual  75.09 (19.87) 79.60 (15.05) 52.48 (12.92) 54.45 (11.57) 58.58 (14.82) 
    Emot/Physical  79.62 (16.01) 76.60 (16.27) 53.56 (10.84) 54.40 (14.98) 60.95 (16.82) 
    Emot/Sexual 78.52 (18.15) 78.91(16.32) 52.32 (12.22) 55.23 (14.02) 59.58 (14.72) 
    Phys/Sexual 77.53 (19.08) 79.14 (16.62) 55.43 (11.74) 56.47 (13.99) 61.57 (17.53) 
Household Dysfunction      
     Divorce 65.19 (118.38) 68.88 (16.50) 52.13 (8.09) 54.55 (11.39) 54.17 (13.05) 
     Alcohol abuse  73.35 (22.15) 73.56 (16.92) 55.77 (13.48) 55.64 (14.08) 60.95 (15.69) 
     Drug/medication 78.52 (19.31) 74.79 (17.10) 57.78(14.40) 58.32 (14.57) 61.03 (17.35) 
     Mental illness  71.65 (18.77) 72.75 (17.71) 53.14 (7.85) 55.91 (12.72) 56.36 (12.92) 
     Incarceration 69.53 (17.58) 69.44 (16.39) 51.27 (7.47) 52.61 (10.26) 55.30 (11.74) 
     Witness parental abuse  73.38 (19.02) 77.70 (15.90) 52.08 (5.48) 55.10 (11.65) 56.71 (13.54) 

 
 
 

 
 



Journal of Trauma Studies in Education  

47 

 Social health outcomes 

ACE vignettes Unstable job Weak social 
network 

Financial 
insecurity 

Illegal 
behavior 

Unstable 
marriage 

High school/ 

College dropout 
Abuse       
     Emotional  64.47(18.61) 68.61 (20.10) 57.92 (25.23) 72.42 (19.65) 69.81 (20.43) 69.74 (18.07) 
     Physical 63.73 (19.73) 69.84 (21.07) 60.71 (22.35) 73.09 (19.76) 71.00 (19.12) 69.22 (17.82) 
     Sexual 62.95 (18.47) 69.92 (21.29) 61.61 (21.24) 75.10 (18.47) 70.25 (20.30) 71.09 (17.61) 
     Emot/Physical 63.04 (18.78) 67.25 (21.71) 59.91 (23.80) 75.10 (17.88) 71.58 (21.11) 74.57 (18.41) 
     Emot/Sexual 63.64 (19.72) 70.58 (20.74) 58.12 (21.13) 73.96 (18.93) 69.62 (21.57) 71.88 (18.01) 
     Phys/Sexual 61.88 (19.62) 68.25 (20.38) 58.62 (21.64) 70.94 (19.53) 68.74 (21.70) 69.32 (19.07) 
Household dysfunction       
    Divorce 54.14 (17.19) 58.01 (16.03) 56.69 (14.67) 69.30 (17.99) 65.88 (20.89) 60.55 (14.58) 
    Alcohol abuse  61.38 (19.71) 66.10 (19.02) 60.58 (22.63) 75.19 (18.20) 66.56 (20.43) 70.82 (17.79) 
    Drug/medication 64.82 (21.82) 67.61 (18.67) 63.43 (23.35) 73.75 (20.86) 64.48 (23.23) 71.90 (19.68) 
    Mental illness   62.94 (19.70) 63.81 (22.35) 57.79 (20.81) 67.25 (19.72) 63.83 (19.38) 70.26 (17.97) 
    Incarceration 60.34 (18.24) 59.78 (18.88) 59.31 (20.34) 69.21(21.20) 61.94(17.57) 69.22 (17.05) 
    Witness parental abuse  64.65 (18.38) 67.90 (18.97) 56.09 (20.46) 70.19 (19.13) 70.31 (21.85) 70.52 (17.90) 

 
Note: n = 79 except for parental incarceration, emotional abuse, physical abuse, sexual/emotional abuse (n = 80), and for parental alcohol 
abuse, mental illness, witness abuse (n = 78). Scores above 50 indicate a child with an ACE was more likely to have long-term consequences 
than a child without an ACE and scores below 50 indicate the opposite. 
 
Table 3b: Means (SD) for the Long-Term Consequences of ACEs on Mental, Physical, and Social Health for White Participants 
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 Mental health outcomes Physical health outcomes 

ACE vignettes Substance abuse Depression/Anxiety Cancer Diabetes Stroke 

Abuse      
     Emotional 73.76 (14.45) 77.85 (13.23) 52.28 (5.78) 54.55 (10.10) 55.57 (11.66) 
     Physical 77.59 (13.75) 80.15 (12.56) 52.78 (7.57) 54.99 (9.52) 58.34 (12.84) 
     Sexual 80.22 (14.43) 80.55 (13.63) 51.89 (8.14) 55.03 (12.39) 55.32 (11.61) 
     Emot/Physical 80.38 (14.19) 81.69 (14.44) 53.36 (7.63) 55.85 (9.75) 57.65 (11.20) 
     Emot/Sexual 80.78 (14.28) 83.12 (12.44) 53.26 (8.93) 56.09 (11.04) 58.7 (12.95) 
     Phys/Sexual 83.11 (12.86) 83.47 (12.53) 52.84 (6.29) 56.68 (10.72) 58.78 (10.70) 
      
Household Dysfunction      
     Divorce 66.57 (13.50) 69.03 (15.76) 50.62 (5.63) 52.42 (9.17) 52.3 (6.27) 
     Alcohol abuse 82.47 (12.78) 76.55 (13.24) 56.27 (9.80) 56.43 (10.16) 58.15 (12.10) 
     Drug/medication abuse 83.03 (16.21) 76.38 (13.92) 56.16 (10.21) 54.93 (8.22) 57.39 (11.29) 
     Mental illness 70.28 (15.52) 78.34 (14.16) 51.11 (4.56) 55.31 (10.6) 55.24 (9.77) 
     Incarceration 69.69 (14.27) 69.73 (13.43) 51.45 (4.70) 52.24 (7.91) 52.93 (6.97) 
     Witness parental abuse 73.96 (14.57) 76.36 (12.03) 51.43 (5.28) 53.05 (8.94) 55.16 (10.54) 
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 Social health outcomes 

ACE vignettes Unstable job Weak social 
network 

Financial 
insecurity 

Illegal 
behavior 

Unstable 
marriage 

High School/ 
College dropout 

Abuse       
    Emotional 64.69 (17.61) 70.36 (14.70) 62.88 (16.54) 70.58 (15.26) 69.92 (17.41) 70.7 (15.01) 
    Physical 71.14 (16.40) 71.30 (16.19) 65.22 (17.40) 74.15 (16.29) 76.11 (15.42) 74.47 (14.14) 
    Sexual 69.55 (18.09) 72.61 (17.14) 64.89 (18.31) 75.54 (13.71) 72.32 (23.28) 73.86 (17.4) 
    Emot/Physical 72.01 (14.19) 73.34 (14.46) 65.51 (20.35) 75.95 (15.76) 75.73 (15.53) 75.19 (15.77) 
    Emot/Sexual 71.22 (16.39) 72.03 (17.36) 65.57 (18.31) 73.19 (18.17) 71.19 (23.02) 74.11 (14.88) 
    Phys/Sexual 72.01 (16.11) 74.97 (15.44) 67.91 (16.52) 77.95 (14.20) 75.82 (18.85) 77.34 (14.78) 

       
Household Dysfunction       
    Divorce 57.09 (16.22) 55.18 (16.59) 53.54 (16.64) 64.38 (12.47) 68.11 (21.87) 61.05 (14.25) 
    Alcohol abuse 68.77 (17.41) 66.03 (16.84) 67.18 (14.75) 73.26 (15.22) 65.04 (17.44) 71.7 (14.28) 
    Drug/medication 72.76 (15.94) 72.22 (16.94) 68.34 (19.89) 79.22 (15.65) 70.18 (17.23) 76.14 (14.61) 
    Mental illness 63.85 (16.92) 67.18 (16.84) 63.41 (14.83) 67.55 (15.34) 63.26 (17.45) 68.12 (15.13) 
    Served time 64.12 (16.90) 65.68 (14.53) 64.38 (16.33) 71.34 (17.45) 64.99 (16.69) 70.14 (15.09) 
    Witness parental abuse 66.12 (15.67) 67.14 (16.62) 63.62 (17.93) 71.57 (14.03) 74.95 (19.68) 68.61 (17.12) 

 
Note: n = 74. Scores above 50 indicate a higher likelihood for a child with an ACE to have long-term consequences than a child without an 
ACE and scores below 50 indicate the opposite. 



 

50 

Long-Term Perception of the Effects of Specific Types of Abuse 
 

We then looked more specifically at how our participants judged the effects of 
the different types of abuse on long-term health in a 2 x 3 x 6 mixed factorial design 
with ethnicity (Blacks, Whites) as the between-subjects factor and type of abuse 
(physical, sexual, emotional, and the three combinations) and perception of long-term 
outcomes (mental health, physical health, and social health) as the two within-
subjects variables (see table 4). The 3 two-way interactions were significant [abuse 
type x ethnicity, F(5, 750) = 3.54, p = .004, 𝜂p2 = .03; outcome x ethnicity, F(1.64, 
245.44) = 3.99, p = .03, 𝜂p2 = .027, perception of outcome x abuse type, F(8.99, 
1347.87) = 1.92, p = .045, 𝜂p2 = .013]. Pairwise comparisons indicated, as before, 
White participants judged the risk for negative long-term social health outcomes to 
be higher than Black participants, p = .046, but both groups rated the risk for negative 
physical health lower than for mental or social health and rated the risk for adverse 
mental health higher than social health, all ps < .001. Participants also believed that 
emotionally abused children would be less at risk for later adverse mental health 
problems than children who suffered combinations of abuse, such as sexual and 
emotional abuse (p = .039) or physical and sexual abuse (p = .009). Similarly, 
participants perceived that childhood sexual abuse had lower costs in terms of later 
physical health issues compared to the combination of physical and sexual abuse, p = 
.025. 

 
Table 4: Mean Scores (SD) for Each Specific Type of Abuse as a Function of 
Long-Term Outcomes (Mental, Social, Physical Health) and Ethnicity. 
 

  Long-term outcomes 
  Mental health Social health Physical health 

Emotional abuse Black pp 77.85 (13.93) 67.50 (14.01) 57.01 (10.20) 
 White pp 75. 80 (11.57) 68.19 (11.53) 54.14 (7.61) 

Physical abuse Black pp 78.05 (14.65) 68.08 (14.11) 55.75 (10.11) 
 White pp 78.87 (12.02) 72.06 (10.84) 55.37 (7.61) 

Sexual abuse Black pp 77.52 (14.91) 68.73 (14.29) 55.12 (12.02) 
 White pp 80.39 (12.75) 71.46 (13,42) 54.08 (8.28) 

Emot/Phys abuse Black pp 78.22 (14.65) 68.66 (13.90) 56.20 (11.27) 
 White pp 81.03 (13.03) 72.95 (12.04) 55.62 (7.49) 

Emot/Sex abuse Black pp 78.95 (15.64) 68.31 (15.15) 55.65 (10.05) 
 White pp 81.95 (12.06) 71.22 (13.35) 56.02 (8.09) 

Phys/Sex abuse Black pp 78.60 (16.61) 66.56 (15.45) 57.73 (11.49) 
 White pp 83.29 (11.68) 74.33 (11.93) 56.10 (7.69) 

Note: Scores above 50 indicate a child with an ACE was more likely to have long-
term consequences than a child without an ACE, and scores below 50 indicate the 
opposite. 
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Next, for social health outcomes, participants thought that children 
emotionally/physically abused would be more at risk than children emotionally 
abused, p = .010. The two samples differed in their perception of the overall long-
term effects of physical/sexual abuse, with Black participants judging them to be less 
severe than the White samples, p = .023. Black participants did not see differences in 
long-term effects between the six types of abuse. For White participants, perceived 
physical abuse led to more severe social health outcomes than emotional abuse (p = 
.02) as did the combined types of abuse compared to emotional abuse (ps < .001), and 
physical/sexual abuse compared to sexual abuse (p = .045). As before, White 
participants also believed that child abuse was more likely to pose a threat to later 
mental health than to physical or social health and that it caused fewer problems for 
long-term physical health than for social health. (all ps < .001). 

 
Effects of Specific Household Dysfunctions 
 

Finally, we compared the perception of how the type of household dysfunctions 
could affect long-term health in a 2 ethnicity x 3 perception of long-term outcomes 
(mental, social, physical health) x 6 household dysfunction (divorce, alcoholism, 
parental incarceration, mental illness, drug abuse, witness abuse) mixed ANOVA. A 
significant triple interaction and follow-up analyses, F(10, 1500) = 2.02, p = .03, 𝜂p2 
=.013, revealed differences between our two samples. Black participants predicted 
less dire long-term mental health consequences than White participants when having 
an alcoholic parent (p = .020), and social health consequences for children whose 
parents had a drug abuse problem (p = .020). In addition, Black participants believed 
that divorce was less likely to result in long-term mental health issues compared to 
most other household problems (ps = .012 or lower) except for serving time for both 
samples (p = 1.00) and mental illness for Black participants (p = .08). For White 
participants, parental alcohol abuse during childhood was deemed to lead to more 
severe later mental health issues than parental mental illness (p = .049), divorce, or 
parental incarceration (p < .001), but for Black participants, children whose parents 
abused alcohol were more at risk for long-term mental health issues than children 
whose parents divorced (p = .017). For both samples, parental drug abuse increased 
later mental health risk factors more so than parental divorce or parental incarceration 
(ps = .001), and witnessing parental abuse led to more risk for mental health issues 
than parental incarceration (p = .025 for White participants and p = .004 for Black 
participants). In terms of physical health consequences, for Black participants, 
parental drug abuse would carry more risk than divorce, parental incarceration, 
mental illness, and witnessing abuse (ps ranged from .016 to .002), whereas for White 
participants perceived parental drug abuse would lead to more negative outcomes 
than only divorce and parental incarceration (ps = .042 and .046). For social health 
consequences, White participants perceived parental drug abuse placed a child more 
at risk than all other household dysfunctions (p < .002), but for Black participants, 
parental drug abuse rendered a child more at risk for social health issues than divorce 
(p < .001) and incarceration (p = .032). Across the various household dysfunctions, 
both groups predicted overwhelmingly that a child with ACEs would be more at risk 
for long-term mental health problems than physical and social problems and more at 
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risk for long-term social struggles than negative physical outcomes (ps < .001). The 
only exception to this pattern was that for White participants having a parent serving 
time had similar effects on a child’s mental or social health (p = .11); see Table 5 for 
descriptive statistics.  

 
Table 5: Mean Scores (SD) for Household Dysfunctions as a Function of Long-
Term Outcomes and Ethnicity 
 

 Divorce Alcohol 
abuse 

Drug 
abuse 

Incarcer
ation 

Mental 
illness 

Witness 
abuse 

All 
household 
categories 

Mental 
health        

Black 67.06 
(15.31) 

73.80 
(17.63) 

76.89 
(15.87) 

69.59 
(14.83) 

72.28 
(16.42) 

75.75 
(15.44) 

72.56 
(11.59) 

White 67.79 
(12.45) 

79.51 
(11.60) 

79.70 
(13.14) 

69.71 
(12.39) 

74.31 
(11.42) 

75.16 
(11.69) 

74.36 
(8.25) 

Social 
health        

Black 59.83 
(11.01) 

66.85 
(14.06) 

67.68 
(15.28) 

63.51 
(13.31) 

64.19 
(14.76) 

66.84 
(13.11) 

64.76 
(11.07) 

White 59.89 
(11.01) 

68.66 
(12.61) 

73.14 
(13.09) 

66.76 
(12.22) 

65.56 
(12.97) 

68.67 
(11.59) 

67.11 
(9.69) 

Physical 
health        

Black 53.55 
(8.76) 

57.35 
(11.99) 

59.04 
(12.98) 

53.01 
(7.52) 

55.04 
(7.82) 

54.67 
(7.67) 

55.42 
(6.47) 

White 51.78 
(6.04) 

56.95 
(8.72) 

56.16 
(7.79) 

52.21 
(5.20) 

53.89 
(6.76) 

53.22 
(6.12) 

54.03 
(4.99) 

Note: Scores above 50 indicate a child with an ACE was more likely to have long-
term consequences than a child without an ACE, and scores below 50 indicate the 
opposite. 
 

DISCUSSION 
 
This work aimed to document beliefs and awareness of the long-term impact of ACEs 
in a diverse college-age population. Awareness of the cost of ACEs on mental health 
was high among our participants, with the ACE child always judged to be more at 
risk than the non-ACE child. As predicted, child abuse victims are considered more 
at risk for mental health problems than children living in a dysfunctional household, 
indicating participants established a hierarchy of severity for these various childhood 
situations. Even when we asked participants to compare single instances of abuse 
with household problems, they still believed that being in an abusive situation during 
childhood would put that child at a higher risk in adulthood. These findings are 
interesting to compare with the results of other researchers. For example, Purtle and 
colleagues (2019) polled Pennsylvania legislators on their opinions about the impact 
of specific adverse childhood experiences (sexual abuse, physical abuse, neglect, and 



Journal of Trauma Studies in Education  

53 

witnessing domestic violence) on later behavioral health. Their results indicated that 
whether these experiences would negatively impact the future depended partly on the 
legislators’ political beliefs, with conservative lawmakers less likely to believe in 
long-term consequences. While we did not collect information about our participants’ 
political leanings, we can surmise college students may not share the same beliefs 
(Havey & Schalewski, 2022; Lasher et al., 2022). 

Regarding social health, our participants believed that a child with ACEs was 
more at risk for later social problems than physical health issues but less at risk for 
mental health issues. These perceptions align with the literature on the effects of early 
adversity on later life with increased relationship issues (Doyle et al., 2017) and crime 
and violence (Widom, 2017).  Adverse childhood experiences may influence the 
individual to develop behavioral issues (e.g., socially inhibited, dominating 
behaviors, cold/distant, overly accommodating), causing dysfunction within 
interpersonal relationships (Huh et al., 2014). In adults with a history of childhood 
maltreatment, cognitive distortions may develop in which the individual distrusts and 
perceives threats when interacting with others (Hepp et al., 2021). 

As predicted, we found our sample of participants did not well understand the 
ACEs consequences on physical health. For each vignette, including in the case of 
multiple cases of abuse, participants rated the risk for later physical health 
significantly lower than the risk for mental and social health. Scores were close to the 
midpoint, where both children were perceived to be at equal risk of having long-term 
issues, reflecting the participants’ beliefs that ACEs would not have a high impact on 
later physical health. These results match the findings that other segments of the 
population are not well-informed about the long-term risk of early trauma on physical 
health. For example, physicians are often not aware of the associations between 
childhood experiences and mental and physical health (Maunder et al., 2020; Tink et 
al., 2017) and they lack training to ask questions in a sensitive and useful manner 
(Pletcher et al., 2019; Weinreb et al., 2010). These results are thus not surprising, 
given the lack of public health information. Still, they contrast with a solid body of 
empirical data on the risks of ACE-related medical problems (Hughes et al., 2017). 
Information about the risk for physical health is still mostly restricted to the research 
community. Our findings add relevance to the plea of former California surgeon 
General, Dr. Nadine Burke-Harris, on how educating the public is necessary to 
prevent and treat the consequences of early trauma (Trauma-Informed Care in 
Schools, 2019). 

Our next question was about potential differences between our two samples. 
Because of the higher prevalence of ACEs in minority populations (Petruccelli et al., 
2019), we expected our sample of Black participants to show greater awareness of 
the long-term consequences of ACEs. We did find Black participants rated the ACE 
children as more likely to suffer damaging effects; however, in several instances, we 
found a lower perception of long-term risks among Black participants compared to 
White ones. For example, we found that Black participants perceived physical abuse 
to have less severe effects than White participants. Differences in the long-term 
effects of physical abuse could stem from cultural perceptions of corporal punishment 
(Taylor, 2011). Corporal punishment is prevalent and normalized in Black culture 
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and religion and is an acceptable method of discipline within many Black households 
(Chaney et al., 2015; Taylor, 2011). 

 Black participants considered the risk for negative consequences on social health 
to be lower than the other group overall. They also rated the risk for mental health 
issues for a child living with an alcoholic parent lower than White participants. 
Without specific demographic data, such as socio-economic status, family 
composition, etc., it is not easy to speculate why our Black participants would rate 
these situations as less consequential than White participants. However, one potential 
explanation for the difference could be because our Black participants were students 
in a social work college course. In contrast, White participants were students in an 
introductory psychology course. It is possible some of the differences we observed 
were due to a difference in training so that social work students understood more 
about how compensatory factors in the child’s life (family, community, etc.) may 
mitigate or buffer early trauma.   

Interestingly, we found differences in how the two groups ranked the severity of 
the different household dysfunctions. For example, while both samples agreed the 
mental and social outcomes of parental alcohol abuse would place a child more at risk 
than parental divorce, for Black students, parental alcohol abuse was only worse than 
having a parent incarcerated for long-term physical health. By contrast, White 
participants rated parental alcohol abuse as more likely to predict later mental, 
physical, and social health issues compared to most other ACEs. National statistics 
indicate higher levels of alcohol abuse in the White population and, thus, possibly our 
results reflect some knowledge of the consequences in our participants (Delker et al., 
2016). The findings on drug abuse also revealed some differences between the two 
samples. Black participants rated parental drug abuse to be more likely to place a 
child at risk for physical health problems than all other ACEs. However, for White 
participants, the risk was considered more severe for social health compared to all 
other ACEs. The difference in perceived risk may be a direct result of the 
criminalization of drug abuse in Black communities versus the victimization of drug 
abuse in White communities. Therefore, Black participants may have a sense of 
desensitization towards social consequences because of the history of the crack 
cocaine epidemic within Black communities (Lehrner & Yehuda, 2018). By contrast, 
the opioid epidemic is significantly impacting White suburban middle-class 
communities for the first time (Gollust & Haselswerdt, 2021). White participants’ 
exposure to the social challenges of drug abuse may be new to them, and those 
vignettes may have a more significant cost associated with them.  

Divorce scores were closer to the midpoint, reflecting the frequency of divorce 
in our society and the direct knowledge of its impact. As predicted, divorce or parental 
separation was seen as less costly than all ACEs except for parental incarceration for 
both samples. These results are interesting given that parental divorce or separation 
is one of the most common adverse childhood experiences (Sacks & Murphey, 2018) 
and is associated with significant negative consequences on mental health (Auersperg 
et al., 2019). We considered how the perception of the lower long-term impact of 
divorce compared to other ACEs in our sample might be because of reduced stigma 
of parental divorce or better parental management of divorce (see Finkelhor et al., 
2013).    
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 For both samples, parental mental illness was surprisingly not perceived to be 
costly compared to the other ACE categories. For Black participants, the cost of 
parental mental illness was either lower or did not differ from other household ACEs. 
In contrast, White participants considered it to pose a risk to a child's long-term health 
only compared to divorce, specifically affecting mental and social health. Familiarity 
with mental illness is associated with a lower perception of its danger (Link & Cullen, 
1986) and increased empathy (Angermeyer & Matschinger, 1996). Data from the 
2019 National Survey on Drug Use and Health (NSDUH) by the Substance Abuse 
and Mental Health Services Administration (SAMHSA) estimate 20.6% of the US 
population suffers from a mental illness, and college students’ rate of mental illness 
is estimated to be 50 % (SAMSHA, 2020). It is thus plausible a non-negligible 
percentage of our participants had direct experience with mental illness, and this 
experience informed their estimation of its dangers. However, these results contrast 
with data indicating that growing up with a mentally ill parent leads to 3 times the 
risk of suffering from anxiety disorders, major depression, and drug abuse, especially 
in young adulthood (Weissman et al., 2006). Public understanding of mental illness 
and its effects indicates a lack of information and negative stigma, for example, lower 
employment rates and housing challenges faced by this population (DeFreitas et al., 
2018). Nationally, ethnic minorities are more likely to suffer from mental health 
issues (Corrigan et al., 2016), but they are also less likely to seek help via 
conventional treatment because of stigma and discrimination (Alang, 2019; DeFreitas 
et al., 2018)and lack of cultural sensitivity in the types of therapies offered (French et 
al., 2020). Published research may not reflect the variety of ways ethnic minorities 
seek help, for example, via spirituality or other unconventional methods (Haynes et 
al., 2017).  
 
Limitations 
 

A limitation of this study was the absence of demographic information such as 
socio-economic status and ACE scores, which would have allowed us to better 
understand the differences between the two samples. It is plausible the differences in 
the trauma history of our participants influenced vignette responses. Gathering 
qualitative data would allow for a more refined understanding of people’s perceptions 
of the long-term effects of childhood trauma.  

Secondly, although both student groups were students in behavioral health and 
all were undergraduate students, they were recruited from institutions distinct from 
one another because of regional location and contrasting institutional classification 
(comparing a PWI to an HBCU). We are aware that these distinctions may include 
factors of influence not fully accounted for in the results of the study. Further research 
on this topic should explore these potential factors.   

Finally, we considered the possibility that the age difference in the two sample 
groups influenced the study’s results. While this is a possibility, this age difference 
did not significantly affect our results because when we re-analyzed our data without 
six students older than 22 years of age, our statistical results held, indicating that these 
older students did not change the pattern of results. Also, only one student was a non-
traditional student, and five were 24 years old, so most of our sample was still within 
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the traditional age range of college students. Still, a more homogenous population 
would have allowed for a more refined understanding of college students’ knowledge 
of the long-term consequences of ACEs. 
 

CONCLUSION 
 
Overall, our results point to the awareness of the risks and costs of early trauma for 
long-term mental and social health. They also indicate a limited understanding of the 
risks of childhood adversity for later physical health. Appropriate and culturally 
sensitive public health education can lead to the prevention of the intergenerational 
transmission of trauma and to effective healing interventions designed to alter life 
trajectories (Larkin et al., 2014). Institutions should develop education and 
intervention programs at the college level to increase awareness. For example, Ford 
et al. (2021) found that presenting an animated film about ACEs led to an increase in 
the awareness of ACEs among professionals. Such interventions, coupled with 
increased availability for screening, referrals, counseling, and curricula for health 
professionals (Steen et al., 2022) could lead to greater awareness and prevention of 
the long-term effects of ACEs. Public health education is necessary to implement 
policy change, but recent findings also point to the potential increase in stigma and 
stereotypes toward ACE survivors.  In a recent study, Gollust et al. (2022) found that 
awareness of the economic cost of ACEs led to shifts in attitude and increased 
parental blame. Emphasizing other aspects of ACEs' consequences, such as the 
biological consequences or racial inequity, led to attitude change.  

Considering trauma has impacted an estimated 60 percent of the public, trauma-
informed practices, and education should be a public health priority for higher 
education institutions (CDC, 2019; Merrick et al., 2018).  In the last decade, research 
on the adverse effects of childhood trauma influenced the development of trauma-
informed pedagogy focused on primary and secondary education classrooms (U.S. 
Department of Health and Human Services, 2019). A trauma-informed care approach 
and curriculum within higher education would address the impact of ACEs. Future 
research among students in higher education, faculty, administrators, and 
policymakers is needed to identify gaps in learning, student cultural needs, barriers 
in the curriculum, testing, and training needs.  
  



Journal of Trauma Studies in Education  

57 

REFERENCES 
 
Alang S. M. (2019). Mental health care among Blacks in America: Confronting 

racism and constructing solutions. Health Services Research, 54(2), 346–355. 
https://doi.org/10.1111/1475-6773.13115 

Anders, S. L., Frazier, P. A., & Shallcross, S. L. (2012). Prevalence and effects of life 
event exposure among undergraduate and community college students. Journal 
of Counseling Psychology, 59(3), 449–457. https://doi.org/10.1037/a0027753 

Angermeyer, C., & Matschinger, H. (1996). The effect of personal experience with 
mental illness on the attitude towards individuals suffering from mental 
disorders. Social Psychiatry and Psychiatric Epidemiology, 31, 321–326. 
https://doi.org/10.1007/BF00783420 

Auersperg, F., Vlasak, T., Ponocny, I., & Barth, A. (2019). Long-term effects of 
parental divorce on mental health – A meta-analysis. Journal of Psychiatric 
Research, 119, 107–115. https://doi.org/10.1016/j.jpsychires.2019.09.011 

Basto-Pereira, M., Gouveia-Pereira, M., Pereira, C. R., Barrett, E. L., Lawler, S., 
Newton, N., Stapinski, L., Prior, K., Costa, M. S. A., Ximenes, J. M, Rocha, A. 
S, Michel, G, Garcia, M., Rouchy, E., Al Shawi, A., Sarhan, Y., Fulano, C., 
Magaia, A. J., El-Astal, S., Alattar, K., Sabbah, K.,  Holtzhausen, L., Campbell, 
E., Villanueva, L., Gomis-Pomares, A., Adrian, J. E., Cuervo, K., Sakulku, J. 
(2022). The global impact of adverse childhood experiences on criminal 
behavior: A cross-continental study. Child Abuse Neglect.124, 105459. 
doi.org/10.1016/j.chiabu.2021.105459. 

Brand, J.E., Moore, R., Song, X., Xie, Y. (2019). Parental divorce is not uniformly 
disruptive to children's educational attainment. Proceedings of the National 
Academy of Science USA, 116(15):7266-7271. doi: 10.1073/pnas.1813049116. 

Brody, G. H., Lei, M.-K., & Chen, E. (2014). Neighborhood poverty and allostatic 
load in African American youth. Pediatrics, 134(5), e1362–e1368. 
https://doi.org/10.1542/peds.2014-1395 

Centers of Disease Control (2019). Violence prevention: Aces fast fact. 
  https://www.cdc.gov/violenceprevention/aces/fastfact.html 
Chaney, C., Skipper, A., & Harvey, A. (2015). Black megachurches: Attitudes 

towards corporal punishment and perceived guilt or innocence. Mental Health, 
Religion & Culture, 18(10), 859–872. 
https://doi.org/10.1080/13674676.2015.1082539 

Corrigan, P. W., Kosyluk, K. A., Markowitz, F., Brown, R. L., Conlon, B., Rees, J., 
… Al-khouja, M. (2016). Mental illness stigma and disclosure in college 
students. Journal of Mental Health, 8237(3), 224–230. 
https://doi.org/10.3109/09638237.2015.1101056 

Defreitas, S. C., Crone, T., Deleon, M., & Ajayi, A. (2018). Perceived and personal 
mental health stigma in Latino and African American college students. Frontiers 
in Public Health, 6(February), 1–10. https://doi.org/10.3389/fpubh.2018.00049 

Deighton, S., Neville, A., Pusch, D., & Dobson, K. (2018). Biomarkers of adverse 
childhood experiences: A scoping review. Psychiatry Research, 269, 719–732. 
https://doi.org/10.1016/j.psychres.2018.08.097 



Journal of Trauma Studies in Education 

58 

Delker, E., Brown, Q., & Hasin, D. (2016). Alcohol consumption in demographic 
subpopulations: An epidemiological overview. Alcohol Research: Current 
Reviews, 38(1), 7–16. https://pubmed.ncbi.nlm.nih.gov/27159807/ 

Diaz, N., Molina, O., McMillan, T., Duran, L., Swart, E. (2013). Attitudes toward 
divorce and their relationship with psychosocial factors among social work 
students. Journal of Divorce & Remarriage, 54:505–518. DOI: 
10.1080/10502556.2013.810983 

Doyle, C., Cicchetti, D., & Development, C. (2017). From the cradle to the grave: the 
effect of adverse caregiving environments on attachment and relationships 
throughout the lifespan. Clinical Psychology: Science and Practice, 24, 203–
217. https://doi.org/10.1111/cpsp.12192 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, 
V., … Marks, J. S. (1998). Household dysfunction to many of the leading Causes 
of death in adults: The adverse childhood experiences (ACE) study. American 
Journal of Preventive Medicine, 14, 245–258. https://doi.org/10.1016/s0749-
3797(98)00017-8 

Finkelhor, D., Shattuck, A., Turner, H., & Hamby, S. (2013). Improving the Adverse 
Childhood Experiences Study Scale. JAMA Pediatrics, 167(1), 70–75. 
https://doi.org/10.1001/jamapediatrics.2013.420 

Ford, K., Bellis, M. A., Isherwood, K. R., & Hughes, K. E. (2021). Perceptions of a 
short, animated film on adverse childhood experiences: a mixed methods 
evaluation. British Medical Journal, 11, e050398. 
https://doi.org/10.1136/bmjopen-2021-050398 

Forster, M., Rogers, C. J., Rainisch, B., Grigsby, T., Torre, C. D. La, Albers, L., & 
Unger, J. B. (2021). Adverse Childhood Experiences and intimate partner 
violence; Findings from a community sample of Hispanic young adults. Journal 
of Interpersonal Violence, (1–26). https://doi.org/10.1177/08862605211035881 

French, B. H., Lewis, J. A., Mosley, D. V., Adames, H. Y., Chavez-Dueñas, N. Y., 
Chen, G. A., & Neville. H. A. (2020). Toward a psychological framework of 
radical healing in communities of color. The Counseling Psychologist, 48(1) 14–
46. https://doi.org/10.1177/0011000019843506 

Gallup and the Lumina Foundation (2022). The state of higher education 2022 report. 
  https://www.gallup.com/analytics/391829/state-of-higher-education-2022.aspx 

(retrieved May 2, 2023). 
Gollust, S. E., Nelson, K. L., & Purtle, J. (2022). Selecting evidence to frame the 

consequences of adverse childhood experiences: Testing effects on public 
support for policy action, multi-section responsibility, and stigma. Preventive 
Medicine, 154, 106912. https://doi.org/10.1016/j.ypmed.2021.106912 

Gollust, S., Haselswerdt, J. (2021) A crisis in my community? Local-level awareness 
of the opioid epidemic and political consequences. Social Science & Medicine, 
291, 114497. https://doi.org/10.1016/j.socscimed.2021.114497. 

Havey, N., & Schalewski, L. (2022). Political development away from home: 
Understanding how the first year influences college students’ political 
orientation change. Journal of The First-Year Experience & Students in 
Transition, 34(1), 27-42 



Journal of Trauma Studies in Education  

59 

Haynes, T. F., Cheney, A. M., Sullivan, J. G., Bryant, K., Curran, G. M., Olson, M., 
Cottoms, N., & Reaves, C. (2017). Addressing mental health needs: Perspectives 
of African Americans living in the rural south. Psychiatric Services (Washington, 
D.C.), 68(6), 573–578. https://doi.org/10.1176/appi.ps.201600208 

Hepp, J., Schmitz, S. E., Urbild, J., Zauner, K., & Niedtfeld, I. (2021). Childhood 
maltreatment is associated with distrust and negatively biased emotion 
processing. Borderline Personality Disorder and Emotion Dysregulation, 8(1), 
5. https://doi.org/10.1186/s40479-020-00143-5 

Horan J.M., & Widom C.S. (2015). Cumulative childhood risk and adult functioning 
in abused and neglected children grown up. Developmental Psychopathology, 
27, 927–941. https://doi.org/10.1017/S095457941400090X 

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., … 
Dunne, M. P. (2017). The effect of multiple adverse childhood experiences on 
health: A systematic review and meta-analysis. The Lancet Public Health, 2, 
e356–e366. https://doi.org/10.1016/S2468-2667(17)30118-4 

Huh, H. J., Kim, S. Y., Yu, J. J., & Chae, J. H. (2014). Childhood trauma and adult 
interpersonal relationship problems in patients with depression and anxiety 
disorders. Annals of General Psychiatry, 13, 26. https://doi.org/10.1186/s12991-
014-0026-y 

Hunt, J. B., Eisenberg, D., Lu, L., & Gathright, M. (2015). Racial/ethnic disparities 
in mental health care utilization among U.S. college students: Applying the 
institution of medicine definition of health care disparities. Academic Psychiatry, 
39(5), 520–526. https://doi.org/10.1007/s40596-014-0148-1 

Jones, L. V., Ahn, S. Quezada, N. M. & Chakravarty, S. (2020). Enhancing 
counseling services for Black college women attending HBCUs. Journal of 
Ethnic & Cultural Diversity in Social Work, 29(4), 325-340. 
https://doi.org/10.1080/15313204.2018.1449689 

Kandemir, A., & Budd, R. (2018). Using vignettes to explore reality and values with 
young people. Forum: Qualitative Social Research, 19(2). 
https://doi.org/10.17169/fqs-19.2.2914  

Karatekin, C. (2016). Adverse Childhood Experiences (ACEs), stress and mental 
health in college students. Stress and Health, 34, 36–45. 
https://doi.org/10.1002/smi.2761 

Kendall-Tackett, K. (2002). The health effects of childhood abuse: four pathways by 
which abuse can influence health. Child Abuse and Neglect, 26, 715–729. 
https://doi.org/10.1016/s0145-2134(02)00343-5 

Kim, Y. H. (2017). Associations of adverse childhood experiences with depression 
and alcohol abuse among Korean college students. Child Abuse & Neglect, 67, 
338–348. http://dx.doi.org/10.1016/j.chiabu.2017.03.009. 

Khrapatina, I., & Berman, P. (2017). The impact of adverse childhood experiences 
on health in college students. Journal of Child and Adolescent Trauma, 10, 275–
287. https://doi.org/10.1007/s40653-016-0093-0 

Larkin, H., Felitti, V. J., & Anda, R. F. (2014). Social work and adverse childhood 
experiences research: implications for practice and health policy. Social Work in 
Public Health, 29, 1–16. https://doi.org/10.1080/19371918.2011.619433 



Journal of Trauma Studies in Education 

60 

Lasher, E., Fulkerson, G., Seale, E., Thomas, A., & Gadomski, A. (2022). COVID-
19 vaccine hesitancy and political ideation among college students in Central 
New York: The influence of differential media choice. Preventive Medicine 
Reports, 27, 101810. https://doi.org/10.1016/j.pmedr.2022.10810 

Lecroy, C.W., & Milligan-Lecroy, S. (2020). Public perceptions of child 
maltreatment: A national convenience sample. Children and Youth Services, 
(119) https://doi.org/10.1016/j.childyouth.2020.105677 

Lehrner, A., & Yehuda, R. (2018). Trauma across generations and paths to adaptation 
and resilience. Psychological Trauma: Theory, Research, Practice, and Policy, 
10(1), 22–29. https://doi.org/10.1037/tra0000302 

Link, B. G., & Cullen, F. T. (1986). Contact with the mentally ill and perceptions of 
how dangerous they are. Journal of Health and Social Behavior, 27(4), 289–302. 
https://doi.org/10.2307/2136945 

Liu, S. R., Kia-Keating, M., & Nylund-Gibson, K. (2018). Patterns of adversity and 
pathways to health among White, Black, and Latinx youth. Child Abuse & 
Neglect, 86(April), 89–99. https://doi.org/10.1016/j.chiabu.2018.09.007 

Maunder, R. G., Hunter, J. J., Tannenbaum, D. W., Le, T. L., & Lay, C. (2020). 
Physicians’ knowledge and practices regarding screening adult patients for 
adverse childhood experiences: a survey. BMC Health Services Research, 
20(314), 1–6. https://doi.org/10.1186/s12913-020-05124-6 

Merrick MT, Ford DC, Ports KA, Guinn AS. (2018). Prevalence of adverse childhood 
experiences from the 2011-2014 behavioral risk factor surveillance system in 23 
states. JAMA Pediatrics, 172(11), 1038-1044. 
https://doi.org/10.1001/jamapediatrics.2018.2537 

Metzler, M., Merrick, M. T., Klevens, J., Ports, K. A., & Ford, D. C. (2017). Adverse 
childhood experiences and life opportunities: Shifting the narrative. Children 
and Youth Services Review, 72, 141–149. 
https://doi.org/10.1016/j.childyouth.2016.10.021 

Petruccelli, K., Davis, J., & Berman, T. (2019). Adverse childhood experiences and 
associated health outcomes: A systematic review and meta-analysis. Child Abuse 
& Neglect, 97(February). https://doi.org/10.1016/j.chiabu.2019.104127 

Pletcher, B. A., Connor, M. O., Swift-Taylor, M. E., & Dallapiazza, M. (2019). 
Adverse Childhood Experiences: A case-based workshop introducing medical 
students to trauma-informed care. MedEdPortal, 15, 1–8. 
https://www.mededportal.org/doi/10.15766/mep_2374-8265.10803 

Purtle, J., Lê-Scherban, F., Wang, X., Brown, E., & Chilton, M. (2019). State 
legislators’ opinions about Adverse Childhood Experiences as risk factors for 
adult behavioral health conditions. Psychiatric Services, 70(10), 
894900. https://doi.org/10.1176/appi.ps.201900175 

Riley, A. H., Critchlow, E., Birkenstock, L., Itzoe, M., Senter, K., Holmes, N. M., & 
Buffer, S. W. (2021). Vignettes as research tools in global health communication: 
a systematic review of the literature from 2000 to 2020. Journal of 
Communication in Healthcare, 14(4), 283–292. 
https://doi.org/10.1080/17538068.2021.1945766 

Sacks, V., & Murphey, D. (2018). The prevalence of adverse childhood experiences, 
nationally, by state, and by race/ethnicity. Child Trends, (February).  



Journal of Trauma Studies in Education  

61 

Substance Abuse and Mental Health Services Administration. (2020). Key substance 
use and mental health indicators in the United States: Results from the 2019 
National Survey on 

Drug Use and Health (HHS Publication No. PEP20-07-01-001, NSDUH Series H-
55).  

Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse 
and Mental Health Services Administration. Retrieved from 
https://www.samhsa.gov/data/  

Seligman, B., Ferranna, M., & Bloom, D. E. (2021). Social determinants of mortality 
from COVID- 19: A simulation study using NHANES. PLoS Medicine, 1-
14.  https://doi.org/10.1371/journal.pmed.1003490 

Shahab, M. K., de Ridder, J. A, Spinhoven, P., Penninx, B W. J. H., Mook-Kanamori, 
D. O., & Elzinga, B. M. (2021). A tangled start: The link between childhood 
maltreatment, psychopathology, and relationships in adulthood. Child Abuse & 
Neglect, 121. 

            https://doi.org/10.1016/j.chiabu.2021.105228 
Sharp, J., & Theiler, S. (2018). A review of psychological distress among university 

students: Pervasiveness, implications, and potential points of intervention. 
International Journal for the Advancement of Counselling, 40, 193–212. 
https://doi.org/10.1007/s10447-018-9321-7 

Shonkoff, J. P., Boyce, W. T., & Mcewen, B. S. (2009). Neuroscience, molecular 
biology, and the childhood roots of health disparities. JAMA, 301(21), 2252–
2259. https://doi.org/ 10.1001/jama.2009.754 

Smyth, J.M., Hockemeyer JR, Heron KE, Wonderlich SA, Pennebaker JW. (2008). 
Prevalence, type, disclosure, and severity of adverse life events in college 
students. Journal of American College Health, 57, 69–76. 
https://doi.org/10.3200/JACH.57.1.69-76 

Steen, M., Raynor, J., Baldwin, C. D., & Jee, S. H. (2022). Child adversity and 
trauma-informed care teaching interventions: A systematic review. Pediatrics, 
149(3), 1-18. http://dx.doi.org/10.1542/peds.2021-051174 

Strompolis, M., Tucker, W., Crouch, E., Radcliff, E., Strompolis, M., Tucker, W., … 
Radcliff, E. (2019). The intersectionality of adverse childhood experiences, race/ 
ethnicity, and income: Implications for policy. Journal of Prevention & 
Intervention in the Community, 47(4), 310–324. 
https://doi.org/10.1080/10852352.2019.1617387 

Sven-Olof, A., Annerbäck, E.-M., Söndergaard, H. P., Hallqvist, J., & Kristiansson, 
P. (2021). Adverse Childhood Experiences are associated with choice of partner, 
both partners’ relationship, and psychosocial health as reported one year after 
birth of a common child. A cross-sectional study. PLoS ONE, 1(e0244696), 1–
19. https://doi.org/10.1371/journal.pone.0244696 

Taylor, C. A., Hamvas, L., & Paris, R. (2011). Perceived instrumentality and 
normativeness of corporal punishment use among Black mothers. Family 
Relations, 60(1), 60–72. https://doi.org/10.1111/j.1741-3729.2010.00633.x 

Tink, W., Tink, J. C., Turin, T. C., & Kelly, M. (2017). Adverse Childhood 
Experiences: Survey of resident practice, knowledge, and attitude. Family 
Medicine, 49(1), 7–13. https://pubmed.ncbi.nlm.nih.gov/28166574/ 



Journal of Trauma Studies in Education 

62 

Trauma-Informed Care in Schools: Hearings before the US House of Representative 
Committee on Education and Labor, 116th Cong. (2019). 
https://www.congress.gov/event/116th-congress/house-
event/109904?q=%7B%22search%22%3A%5B%22trauma-
informed%22%2C%22trauma-informed%22%5D%7D&s=4&r=6 

U.S. Department of Health and Human Services, Substance Abuse and Mental Health 
Services Administration, Center for Behavioral Health Statistics and Quality. 
(2019). National Survey on Drug Use and Health 2016 (NSDUH-2016-DS0001). 

 https://www.samhsa.gov/data/release/2019-national-survey-drug-use-and-health-
nsduh- releases 

Weinreb, L., Savageau J. A., Candib, L. M., et al. (2010). Screening for childhood 
trauma in adult primary care patients: A cross-sectional survey. Primary Care 
Companion Journal of Clinical Psychiatry, 12: e1–
e10.  https://doi.org/0.4088/PCC.10m00950blu 

Weissman, M. M., Ph, D., Wickramaratne, P., Ph, D., Nomura, Y., Ph, D., … Ph, D. 
(2006). Offspring of depressed parents: 20 Years Later. American Journal of 
Psychiatry, 163(6), 1001–1008. https://doi.org /0.1176/ajp.2006.163.6.1001 

Widom, C. S. (2017). Long-term impact of childhood abuse and neglect on crime and 
violence. Clinical Psychology: Science and Practice, 24, 186–202. 
https://doi.org/10.1111/cpsp.12194 

Windle, M., Haardörfer, R., Getachew, B., Shah, J., Payne, J., Pillai, D., & Berg, C. 
J. (2018). A multivariate analysis of adverse childhood experiences and health 
behaviors and outcomes among college students. Journal of American College 
Health, 66(4), 246–251. https://doi.org/10.1080/07448481.2018.1431892 

 

NATHALIE GOUBET, Ph.D., is Professor and Chair in the Psychology 
department at Gettysburg College. Her major research interests are in the areas of 
resilience and adversity in young adults and olfaction and food perception in 
children. Email: ngoubet@gettysburg.edu 
 
JANIQUE WASHINGTON WALKER, Ph.D., LPC, is an Assistant Professor in 
the department of Psychology, Counseling, & Behavioral Health, in the College of 
Social and Behavioral Sciences at Coppin State University. Her research interests 
are in trauma-informed care, adverse childhood experiences, addiction, vocational 
rehabilitation service compliance, the impact of the deployment cycle on military 
families, and the effect of chronic pain on work performance. 
Email:  jawalker@coppin.edu 
 
PAMELA SIOBHN MOYE, Ph.D, is an Adjunct Professor in the Department of 
Counseling in the College of Education at North Carolina A&T State University. 
Her research interests are in the areas of military sexual trauma; compound, 
generational, historical and vicarious trauma; intimate partner and domestic 
violence; historical and generational impact of ACEs among adult Blacks; and self-
injurious behavior among Black adolescents. Email: pm010042@ncat.edu 
 



Journal of Trauma Studies in Education  

63 

TYLER KEOHAN, B.A., Psychology department, Gettysburg College. 
Email: keohantyler@gmail.com 
 
KASEY HIGGINS, M.A., is a school counselor with the Glen Rock School 
District. Email: higgink1@tcnj.edu 
 


