
Executive Summary 
2013 BRFSS Adverse Childhood Experiences among Alaska Native People 

 
An adverse childhood event (ACE) describes a traumatic experience in a person’s life occurring before 
the age of 18 that the person recalls as an adult.1 

The original Adverse Childhood Events (ACEs) study conducted during 1995–1997 in California by Kaiser 
Permanente and the U.S. Centers for Disease Prevention and Control (CDC) found that negative 
experiences in childhood were linked to negative adult outcomes, including a multitude of health and 
social problems. Furthermore, the likelihood of a negative adult outcome increased in a strong and 
graded fashion as the number of reported ACEs increased.2 Figure 1 illustrates the ACEs pyramid. 

 

Figure 1. ACEs Pyramid. 

In 2008, the CDC developed an optional set of 11 ACE questions covering 8 domains of childhood abuse 
and household dysfunction for use by states in the Behavioral Risk Factor Surveillance System (BRFSS). 
The domains of childhood abuse and household dysfunction covered in the survey are listed in Table 1. 
Actual questions included in the ACEs Optional Module can be found in Appendix A. In Alaska, the ACEs 
module was included for the first time on the 2013 BRFSS survey. This report is an initial summary of 
2013 ACEs survey results specifically for Alaska Native people. 

Table 1. Adverse childhood experiences (ACE) domains covered on the 2013 BRFSS survey 
Childhood Abuse  
(experienced during childhood by respondent) 

Household dysfunction 
(events during childhood observed by respondent 
among adults living in the household) 

Physical abuse Substance abuse 
Psychological abuse Household member imprisoned 
Sexual abuse Mental illness 
 Adult violence 
 Parental separation or divorce 
  
 

1 
 



Number of ACEs Reported 

First, ACEs are common in Alaska. The highest number of ACEs that could be experienced is 8. Overall, 
an estimated 64.4% of all Alaskans and 75.4% of Alaska Native people experienced one or more ACE. 
Significantly, an estimated 24.6% of Alaska Native (AN) people in Alaska experienced no ACEs compared 
with 37.3% of non-AN Alaskans whereas the prevalence of 4 or more ACEs was 27.9% for AN people 
compared with 15.6% among non-AN Alaskans. Figure 2 below illustrates the estimated prevalence of 
ACEs by category for AN and non-AN people. Categories were selected to be comparable with reports 
from other states.  

 
Figure 2. Estimated prevalence of ACEs in 4 categories for Alaska Native people compared with non-
Alaska Native people, 2013 BRFSS.  
*Estimates for AN compared with non-AN differed significantly based on non-overlapping confidence intervals  

Types of ACEs 

Parental divorce or separation (31.7%) and verbal abuse (31.0%) were the most prevalent ACEs among 
all Alaskans. Among AN people, living with someone a substance abuse problem (drugs or alcohol) was 
the most common ACE with an estimated prevalence of 49.8%. Compared with non-AN Alaskans, AN 
people experienced significantly higher prevalences of living with someone with a substance abuse 
problem, parental separation or divorce, witnessing domestic violence, sexual abuse, and having an 
incarcerated household member. Figure 3 illustrates the estimated prevalence of the 8 ACEs for AN and 
non-AN Alaskans.  

Living with someone with a substance abuse problem (drugs or alcohol) was the most common ACE 
reported by AN females (55.5%) and males (44.1%). When comparing AN females with AN males, the 
only significant difference was the prevalence of sexual abuse. The estimated prevalence of sexual 
abuse was 32.3% for females compared with 11.7% for males. Figure 4 illustrates the estimated 
prevalence of the 8 ACEs for AN women and men. 
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Figure 3. Estimated prevalence of the 8 ACEs comparing AN people with non-AN people in Alaska, 2013 
BRFSS. 
*Estimates for AN compared with non-AN differed significantly based on non-overlapping confidence intervals.  

 

 

 
Figure 4. Estimated prevalence of the 8 ACEs, by sex, Alaska Native people in Alaska, 2103 BRFSS.  
*Estimates for males compared with females differed significantly based on non-overlapping confidence intervals. 
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ACEs and Health 

The original ACEs study conducted at Kaiser Permanente and subsequent analyses of BRFSS data in 
other states documented associations between an increasing number of ACEs and strong and graded 
risks for mental and physical health problems. Figure 5 illustrates an apparent association between 
increased number of ACEs and increased frequency of “frequent mental distress”, “fair to poor” general 
health, and smoking among Alaska Native people; however due to small sample sizes these trends are 
not statistically significant. 

 
Figure 5. Trends in selected health outcomes by increasing numbers of ACEs among Alaska Native 
people illustrated as the estimated prevalence of the selected health condition within the ACEs 
category. 

Collecting and analyzing ACEs data can help improve our knowledge of the prevalence of ACEs in Alaska 
and their impact on the health and well-being of Alaskans. In turn, we can use this information to help 
communities and health care organizations develop strategies to prevent and respond to ACEs.  

The State of Alaska BRFSS is collecting ACEs data in 2014 and has committed to collecting a third year of 
ACEs data in 2015. To ensure improved data on ACEs among Alaska Native people, ANTHC has 
committed to assist in funding the third year of data collection through its Office of Minority Health 
National Umbrella Cooperative Agreement grant. ANTHC, through the Alaska Native Epidemiology 
Center, also funds oversampling in rural regions of Alaska to increase the number of Alaska Native  
people included in the sample. 
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Appendix A. BRFSS ACE Module Questions 
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Appendix A cont. 
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Appendix A cont. 
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