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Childhood Trauma and Women's Health Outcomes 
,in aCalifornia Prison Population 
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A considerable amount of research over the 
past decade has focused on assessing the treat­
ment needs of drug-dependent women offend­

ers compared with their male counterparts. 
One key finding from this research is that in­
carcerated women are more likely to report 
extensive historiesof emotional,physical, and 
sexual abuse-between 77% and 90010. 1-

7 

Prevalence ratesof childhoodabuse among 
incarcerated women also are elevatedwhen 
comparedwith womenin the general popula­
tion.2,8-12 The trauma that results from such 

abuse is a key conlributor to adolescentc0n­

duct problems, subsequent delinquency, sub­
stance abuse. and criminality among women. 

Furthermore, surveys conducted8IIlOng in· 
careerated womenhave consistently shown a 
stronglink between childhoodabuse and adult 
mentalhealth problems, particularlydepres­
sion. posttraumatic stress,panic,and eating 
disorders. The costsof failing to diagnose and 
treat psychialric disordersamongoffenders are 
high and canincludeunemployment, home­
lessness, and lossof custody of children.13-16 

Research also has shown thatdrug­
dependent femaleoffendersaremore likely 
than malecounterparts to suffer from chronic 
physical health problems. includingtuberculo­
sis (fB). hepatitis.toxemia,anemia,hyperten­
sion, diabetes, and obesity. Furthermore. fe­
male offenders have reproductivehealth 
needs, includingthose related to gynecologi­
cal problems and prenatal and postpartnm 
care. Women are also at greater risk than 
men ofentering prison with sexually transmit­
ted diseases (STDs) and HlV/ AIDSbecause 
of their greater participation in prostitution. 

Incarcerated women's health problems are 
compounded by the limited health care that 
they receivedbefore incarceration.Previous 
literature on incarcerated women has consis­
tently shown that female offenders have 
very poor health services Ublization in the 
community and that, while incarcerated, 
women seek medical services to a greater 

Objectives. We sought to describe the prevalence of childhood traumatic events 
among incarcerated women in substance abuse treatment and to assess the re­
lation between cumulative childhood traumatic events and adult physical and 
mental health problems. . 

Methods. The stu'dy was modeled after the Adverse Childhood Events study's 
findings. In-depth baseline interview data for 500 women participating in the 
Female Offender Treatment and Employment Program evaluation were analyzed. 

Results. Hypotheses were supported, and regression results showed that the 
impact of childhood traumatic events on health outcomes is strong and cumu­
lative (greater exposure to childhood traumatic events increased the likelihood 
of 12 of 18 health"related outcomes, ranging from a 15% increase in the odds of 
reporting falr/poor health to a 40%increase in the odds of mental health treatment 
in adulthood). 

Conclusions. Our findings suggest a need for early prevention and intervention, 
and appropriate trauma treatment, within correctional treatment settings. (Am 
J Public Health. 2006;96:1842-1848. doi:l0.2105/AJPH.2005.082016) 

extent than men.7.10.17-19 Women offenders 

are typically inipoverished,with inadequate 
transportation and resources; limitingtheir 
access to community-basedhealth systems. 
Moreover,access to adequate health care 
while incarcerated is often limited because 
of the costsof providing these services,as 
well as the relative invisibility of the health 
needs offemale inmates.20

.21 

The association of childhoodabuse. sub­
stanceabuse, comorbidity. and crime among 
femaleoffendershas led many researchersto . 

propose comprehensive treatment interven­
. tions that address these issues; however,the 

cumulative toll on women's physical health is 
often excludedas a focal point of these inter­
ventions. Few efforts have providedexplana­
tory models that outline factorsthat con­
tribute to the disproportionate prevalenceof 
mental and physical health problemsamong 
female offenders. Assessing potentialpredic­
tors of the mental and physical health prob­
lemsamongdrog-dependent femaleoffenders 
can greatlymform criminaljustice policy, es­
pecially within a correctional system whose 
respollSlbility it isto house and treat them. 

Ourstudybuilt upon a series of reports 
fromthe Adverse·Qilldhood Experiences 

(ACE)study. whichdemonstrates a link be­
tween childhood trauma and physicalhealth 
problems. The ACE study found a.strong re­
lationbetween the cumulative number of . 
eventsof childhood abuse and household 
dysfunction and multiple risk factors for the 
leadingcausesof death in adults, ineluding 
chronic drug dependency and histories of 
attemptedsuicideand depression. 

ACE studies were ~ with individu­
alssampledfrom a large health maintenance 
o~on (HMO) in a metropolitan area 

Hence, the samplecomprised indivi<1ua6 who 
were moresociaDy integrated than are individ­
ualsin the aiminal justicesystem. There is a 
stronglikelihood that the linkbetween child­
hood trauma and adult physical and mental 
healthproblems issubstantially more pro­
nounced amonga female offenderpopulation, 
owingto their ete'vated histories of childhood 
trauma,substance abuse. and HIV risk behav· 
iors, as wellas the barriers they face in access­
inghealth services Yet thisrelationhas not 
been empirically testedwith thispopuJation. 

Following theanalytic· modeldescribed in 
. the ACEstudies, we descnbed the prevalence 

of multiple types of ~dhood.traumatic events 
amongWomen in prison-based treatment 
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and adolescenttreatment programsfocused 
on trauma and abuse couldhelp reduce the 
incidence ofchild abuse as wellas the lifelong 
impactofsuch abuse. Earlyprevention and in­
tervention programsalso couldhelp to allevi­
ate the growingcosts to societythat are a re­
sult of the physical and mentalhealth 
problems experiencedby adultwomenoffend­
ers withsuch historiesof trauma,aswen as 
the subsequent effectson their children. 

Consistent with the widely demonstrated as­
sociation between exposure to lifestressors 
and physical health problems.29-30 particularly 
amongwomen witha history oftraum~31 the' 
study findiJ1gs suggestthat drug-dependent 
women offenderswith multiple childhOOd trau­
maticeventsare at high risk for associated 
physical health problems. Yet the natureof the 
disorders observedin relation to childhood 
traumatic eventssuggests· that manysuchad­
versehealth outcomes (e.g, addiction, gynecol­
ogical problems, eatingproblems, suicidiility. 
symptoms of traumatic distress) maybere­
sponsive to publichealthinterventions and 

amenabletoongoing behavioral management 
The long-term consequences of theseun­
treatedphysical and mentalhealthproblems 
have implications for comrmmity health. as 

. wellas for promoting positive healthbehaviors 
that mayhelp to reducefuture recidivism..• 
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Death 

Conception 

1 



The Adverse Childhood Experiences (ACE) Study 

Examines the health and social effects of ACEs
 
throughout the lifespan among 17,421 members
 
of the Kaiser Health Plan in San Diego County
 

What do we mean by Adverse Childhood Experiences? 

-childhood abuse and neglect 
-growing up with domestic violence, substance 
abuse or mental illness in the home, parental 
discord, crime 

ACE Study Design 

Survey Wave I Mortality 
(N = 9.508) National Death 
Index IFollow-up I 

Morbidity 
Hospital Discharge 

IN = 17,421) 
Outpatient Visits 

Survey Wave II Emergency room 
(N =8.667) visits 

Pharmacy 
Utilization 

All medical evaluations
 
abstracted from both waves
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Adverse Childhood Experiences Are Common
 

Household dysfunction: 

Substance abuse 27% 
Parental sep/divorce 23% 
Mental illness 17% 
Battered mother 13% 
Criminal behavior 6% 

Abuse: 
Psychological 11% 
Physical 28% 
Sexual 21% 

Neglect: 
Emotional 15% 
Physical 10% 

Adverse Childhood Experiences Rarely
 
Occur in Isolation...
 

They come in groups.
 

3 



Domestic Violence 
and the Risk of Other ACEs... 

Prevalence of Childhood Abuse by Frequency of 
Witnessing Domestic Violence 

100 
Frequency of witnessing 

Sexual 

domestic violence 
o Never 
1I0nce.Twice o Sometimes 
II Often 
liVery often 

Emotional Physical 

20 

o 

80 

-
~ 60 ... 
e 
CD 
o:» 40 

Q. 

Childhood Abuse 
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ACEs tend to come in groups...
 

Additional ACEs (%) 
1 2 3 4 >5 

If you had: 
A battered mother 95 82 64 48 52 

Adverse Childhood Experiences Score
 
Complex Trauma--Trauma "Dose"
 

Number of individual types of adverse 
childhood experiences were summed... 

ACE score Prevalence 
o 33% 
1 26% 
2 16% 
3 10% 

4 or more 16% 
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ACE Score
 
and Teen Sexual Behaviors
 

45 

Intercourse by Teen Pregnancy Teen Paternity 
Age 15 

ACE Score 
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The ACE Score and the Prevalence of 
Severe Obesity 

(BMI ~35) 

14 

~ 
12 

.~ 

CD 10 
In 
CD 

8.Q. 
0- 6c 
CD 
U.. 4CD 
D. 

2 

0 
0 1 2 3 >=4 

ACE Score 

6 



ACEs and Mental Health...
 

The ACE Score and the Prevalence of 
Attempted Suicide 

_ 20 

-~ o

"CI 
S 15 a. 
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S 
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>=4o 2 3 
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0 

-The ACE Score and a Lifetime History of
 

70-
~60 
'0 
: 50 
If) 

e 40 no 

-~ 30 

; 20 e
If 10 
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Depression 

• Women l£I Men 

2 3 >=4 

ACE Score 

ACEs and Violent Victimization as an Adult... 
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ACE Score and the 
Risk of Being a Victim of Domestic Violence 

Women Men 
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ACE Score and Drug Abuse 
14 
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ACE Score and HIV Risks 

ACE Score 
Ill!I 0 • 1 lEI 2 0 3 IIi!J 4 or more 

Had 50 or More 
Intercourse Partners 

Ever Injected 
Drugs 

Ever Had an 
STD 

ACEs, Smoking, and Lung Disease 

20
 

18 
ACE Score 

~ 
II 0 .1 II] 2 03 11!14 or more 

16 

E 14GI 
:is e 12 
Q. 
.r::. 10.. 
ii 
GI
:c 8 
.r::... 
§ 6..
c::: 4 
~ 
GI 

2Q. 

0 
Current smoking COPO 

10 



The ACE Score and the Prevalence Ischemic
 
Heart Disease
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One Perspective on the Direct Health
 
Care Costs of ACEs:
 

The Burden of Prescription Drug Use
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Prescription Drugs in the United States (2003) 

-nearly $180 billion spent 

-11 % of total national health expenditures 

-more than four times the amount spent in 1990 

ACE Score and Rates of Antidepressant 
Prescriptions 

o	 1 2 3 4 >=5 

ACE Score 

100 
~. 90 
CQ 

CI) CI) 80 
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ACE Score and Rates of Prescribed 
Antidepressant Medications by Age, 1997-2004 
1m 

Iii 

: iJ 

. il 

• ED] 

ACE Score ACE Score ACE Score 

18-44 yrs 45-64 yrs 65-89 yrs 

Adverse Childhood Experiences
 
as a Clinical and Public Health Issue
 

ACEs:
 
- are endemic
 

- highly interrelated
 
- have a cumulative stressor effect
 
- effects are biologically plausible
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Adverse Childhood Experiences
 
As a National Health Issue
 

ACEs have a strong influence .on:
 
-adolescent health
 

-reproductive health
 
-smoking
 

-alcohol abuse
 
-illicit drug abuse
 
-sexual behavior
 
-mental health
 

- risk of revictimization
 
-stability of relationships, homelessness
 

-performance in the workforce
 

Adverse Childhood Experiences
 
As a National Health Issue
 

ACEs increase the risk of:
 
-Heart disease
 

- Chronic Lung disease
 
- Liver disease
 

- Suicide
 
-Injuries
 

-HIV and STDs
 
- and other risks for the leading
 

causes of death
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The Adverse Childhood Experiences 
(ACE) Study 

Summary of Findings: 

-Adverse Childhood Experiences (ACEs) 
are very common 

-ACEs are strong predictors of health risks and 
disease from adolescence to adulthood 

-Thls combination of findings makes ACEs one 
of the leading, if not the leading determinant 
of the health and social well-being of our nation 

Bridging The Chasm
 

Child 
health 
as it 

stands 
today 

1
Breakthroughs 
in molecular genetics 
and biology: 
Mental illness 
Substance abuse 
Violence 

Improved recognition 
and treatment of: 
Mental illness 
Substance abuse 
Domestic violence 
Child abuse 

Mass education
 
about child
 
development &
 
parenting:
 

Media
 
Schools
 

Documenting the 
societal burden of 
child health as it 

stands today 

1
 
New directions 

in prevention and 

Child 
health 
as it 
could 
be 
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Child 
health 
as it 

stands 
today 

Bridging The Chasm 

I
 
Involving those who don't yet realize 
that they are working on issues that 

represent the "downstream" wreckage 
of child abuse and neglect--and other 

adverse childhood experiences--in the 
effort to bridge the chasm. 

Routine screening for trauma is needed 

Child 
health 
as it 
could 

be 
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