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Examining Adverse Childhood Experiences
among Students Repeating the Ninth Grade:

Implications for School Dropout Prevention

Aidyn L. lachini, Aliza F. Petiwala, and Dana D. DeHart

Although the impact of childhood trauma is profound, little is known about the extent to
which students at high risk for school dropout also have experienced trauma. This descrip-
tive study explored the extent to which students repeating the ninth grade experienced
eight different types of trauma (for example, adverse childhood experiences [ACEs]), and
then descriptively explored differences based on students’” gender, race, and socioeconomic
status. The authors identified patterns related to the timing of ACEs and the occurrence of
behaviors signaling student disengagement in school. Thirteen students participated in the
study. Eight types of ACEs were assessed using a Life History Calendar. Eleven students
experienced at least one type of ACE. Household incarceration and parental separation/
divorce were the two types experienced the most. Some differences were noted in experi-
ences of ACEs based on students’ demographic characteristics. Two patterns in the data also
were identified in relationship to the timing of ACEs and school disengagement behaviors.
First, all students who experienced an ACE also reported experiencing at least one of the
four disengagement behaviors. For 10 students, these disengagement behaviors occurred
concurrently or after the ACEs were experienced. Implications for school social work
research and practice are offered.
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ropout prevention is a critical social
D work and educational priority in the
United States (Freeman & Simonsen,
2015). More than 1 million students drop out of
high school each year, and for these students, the
long-term consequences are staggering (for exam-
ple, unemployment, entry into the juvenile and/or
criminal justice system, and poor health outcomes)
(Alliance for Excellent Education, 2011; America’s
Promise Alliance, 2015; Child Trends, 2014). As
such, pressure remains on schools and school social
workers to engage in dropout prevention efforts
that aim to support students to reengage in learning
and remain in school (Alliance for Excellent Edu-
cation, 2011; Child Trends, 2014; Jozefowicz-
Simbeni, 2008; Rumberger, 2011; Wilson &
Tanner-Smith, 2013).
A student’s decision to drop out of school
is often complex, however, and influenced by a
range of factors across multiple ecological domains
(that is, individual, family, school) (Hammond,
Linton, Smink, & Drew, 2007; Porche, Fortuna,
Lin, & Alegria, 2011; Rumberger, 2011). One

specific factor gaining attention in relation to
school dropout is childhood trauma (Porche et al.,
2011). Childhood trauma occurs when children
experience a traumatic event (for example, abuse,
neglect, victimization), which can be either short
term (that is, acute) or long term (that is, chronic),
that “overwhelms their ability to cope with What
(The National Child
Traumatic Stress Network, n.d.). A growing body

they have experienced”

of neuroscience research suggests that experiencing
trauma during a critical developmental period,
such as childhood, can lead to toxic stress that “dis-
rupts brain architecture, affects other organ sys-
tems, and leads to stress-management systems that
establish relatively lower thresholds for responsive-
ness that persist throughout life, thereby increasing
the risk of stress-related disecase and cognitive
impairment well into the adult years” (Shonkoff,
Boyce, & McEwen, 2009, p. 2256). Therefore,
early experiences of trauma may influence aca-
demic learning and school success through the
impact on these neurobiological systems (Porche
etal., 2011).
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Studies on childhood trauma provide support
for this hypothesis. Specifically, studies that have
examined 10 specific types of childhood trauma,
known as adverse childhood experiences (ACEs),
demonstrate how experiencing these types of
trauma in childhood can affect not only adoles-
cent development, but also outcomes well into
adulthood (Baglivio et al., 2014; Walkley & Cox,
2013). Findings of a seminal study, known as the
ACE: study, have demonstrated the multiple and
often co-occurring poor adult health and well-being
outcomes (for example, lung cancer, substance use,
obesity, depression) (Brown et al., 2010; Felitti et al.,
1998) associated with experiencing different types of
childhood trauma (that is, ACEs). In the ACE:s study,
10 types of trauma were examined: emotional abuse,
physical abuse, sexual abuse, emotional neglect, phys-
ical neglect, parental separation/divorce, family vio-
lence, household substance use, household mental
illness, and the incarceration of a household member
(Dong et al., 2005; Felitti et al., 1998). Moreover,
studies have documented a cumulative effect, such
that as an individual experiences different types of
childhood trauma (that is, has higher ACE scores),
health and mental health outcomes also worsen
(Mersky, Topitzes, & Reynolds, 2013).

Unfortunately, despite increased attention to the
long-term effects of childhood trauma, only two
studies could be identified that explored childhood
trauma within the context of school dropout, and
specifically with student populations already at high
risk for school dropout (Jozefowicz-Simbeni, 2008;
Porche et al.,, 2011). One exception is the work of
Porche et al. (2011), who examined a national data
set and found that individuals who experienced
childhood trauma were more likely to drop out of
school compared with individuals who did not
experience a childhood trauma. Another exception
is a study conducted by Harris (1983) more than
three decades ago that compared trauma experi-
ences among students at risk for school dropout
with students who were not identified as being at
risk for dropout. Findings indicated that students at
risk for dropout experienced more trauma (for
example, divorce, physical abuse) compared with
students not identified as at risk.

As policy and practice responses in education and
other service sectors (for example, substance abuse,
mental health) continue to identify the importance of
trauma-informed care (Butler, Critelli, & Rinfrette,
2011; Clark & Power, 2005; Crosby, 2015), and

evidence mounts around the importance of early
intervention efforts to mitigate the long-term im-
pacts of both childhood trauma (Baglivio et al.,
2014; Porche et al., 2011; Walkley & Cox, 2013)
and dropout (Freeman & Simonsen, 2015), more
research is needed to understand the extent to
which students at risk for dropout have also experi-
enced childhood trauma. Understanding whether
experiences of childhood trauma are prevalent in
certain groups of students at high risk for dropout
can inform school social work practice, particularly
in relationship to trauma assessment and trauma-
informed interventions, along with continued
research and policy development around the inter-
section of childhood trauma and school dropout.

The purpose of this descriptive exploratory study
was to help address this gap in the literature. First,
we sought to understand the extent to which a
group of students at high risk for dropout, students
repeating the ninth grade (Jimerson, Anderson, &
Whipple, 2002; Neild, Stoner-Eby, & Furstenberg,
2008), have experienced eight types of ACEs using
an innovative methodology called the Life History
Calendar (LHC). Second, we descriptively explored
differences in the experience of ACEs based on stu-
dents’ gender, race, and socioeconomic status (SES).
Finally, we sought to identify potential patterns
related to the timing of ACEs and the occurrence of
behaviors signaling potential disengagement in
school. Implications for school social work research
and practice are offered in relation to childhood
trauma and school dropout prevention, as well as
the use of the LHC as a promising tool to assess for
ACEs in school-based settings.

METHOD

This descriptive exploratory study was part of
a broader evaluation of a school mental health
early intervention program, called Aspire (Iachini,
Rogelberg, Terry, & Lutz, 2016), implemented
with students repeating the ninth grade in three
high schools in one southeastern state. All study
procedures were approved by a university institu-
tional review board. Parental consent and youth
assent were obtained for all study participants.

The LHC

As part of initial enrollment in the Aspire program,
student assessments were conducted using the
LHC. The LHC is a visual tool that facilitates the
temporal recall of life events (Axinn, Pearce, &
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Ghimire, 1999; Belli, 1998). Presented as a calendar-
like matrix on large poster paper, the LHC is organized
by columns that denote key life stages (for example,
each grade in school) and rows that denote key life
events (for example, changes in caregivers, housing/
school mobility, peer/dating relationships, disciplinary
incidences, and so on). Research demonstrates that
the LHC improves recall, encouraging reflection
across types of life events and across different life stages
(Axinn et al., 1999). The LHC also promotes partici-
pant engagement, has been successful as a vehicle for
examining and addressing adolescent risk behavior,
and allows for a rich understanding of life experiences
(DeHart, Lynch, Belknap, Dass-Brailsford, & Green,
2013; Martyn et al., 2012). The LHC has been used in
numerous studies (for example, DeHart et al., 2013;
DeHart & Moran, 2015). In our study, the LHC was
administered by three school social work interns, who
were trained in the use of the LHC. Administration of
the LHC consisted of interns following a semistruc-
tured interview guide (see Table 1 for these questions)
and asking participants to demarcate events on the
actual paper calendar. Administration of the LHC
lasted between 45 to 60 minutes and was conducted
during the school day. After each administration, in-
terns typed up detailed notes. They also populated an
Excel form that mirrored the paper version of the
LHC and allowed for documentation of whether stu-
dents reported experiencing specific life events.

Sample

All students who were repeating the ninth grade
during the 2014-2015 school year at three high
schools in one urban school district were eligible to
participate in this study. Students did not have to
be at risk for, or experiencing, a mental health con-
cern to be involved in the early intervention pro-
gram. Interns contacted the parents of the students
who were repeating the ninth grade, and those stu-
dents who received parental consent and also pro-
vided their assent served as participants in this
study. Please note that students were eligible to
receive the intervention and not participate in the
study.

Thirteen students repeating the ninth grade par-
ticipated in the study and completed the LHC.
Four participants were from High School 1, four
participants were from High School 2, and five
participants were from High School 3. The num-
ber of students served at these high schools ranged
from 1,400 to 2,000. According to the state

education department report cards, the percentage
of students who received Medicaid, Supplemental
Nutrition Assistance Program, or Temporary As-
sistance for Needy Families or were considered
homeless, foster, or migrant students ranged from
37.4 percent to 65.2 percent. In terms of race and
ethnicity, a majority of the students served by these
schools were black (51 percent to 66 percent), fol-
lowed by white (21 percent to 36 percent), His-
panic (4 percent to 8.5 percent), Asian (1 percent
to 2.7 percent), other (0 to 2 percent), and two or
more races (0 to 2 percent).

Participants in our study ranged in age from 15
to 17 years. Of those students, 54 percent were
boys (n = 7) and 46 percent were girls (n = 6). In
terms of race and ethnicity, the majority of partici-
pants identified as African American (62 percent),
with fewer identifying as mixed-race (23 percent)
or white (15 percent). More than half of participants
(54 percent) reported receiving free or reduced-
price lunch.

Data Analysis

Total ACE scores for each student were created
using analysis procedures similar to those used by
Baglivio et al. (2014). First, key questions from the
LHC were mapped onto the 10 ACE categories.
The specific LHC questions that mapped onto
each of these categories are presented in Table 1.
Because the primary purpose of the broader study
did not focus specifically on ACEs, only eight out
of 10 ACEs were assessed through the LHC (emo-
tional neglect and family violence were not as-
sessed). Next, two researchers read the transcripts
for each study participant and coded whether the
student reported experiencing that ACE (coded as
a 1) or did not report experiencing that ACE
(coded as a 0). Total ACE scores, which could
range from zero to eight, were calculated by add-
ing up the number of individual ACEs each stu-
dent experienced. These quantitative data were
then descriptively analyzed.

To identify potential patterns related to the timing
of experiencing ACEs and the occurrence of beha-
viors signaling student disengagement in school, we
first created an individualized timeline for each stu-
dent that mapped out the grade in which each ACE
was experienced and the grade in which the behavior
occurred. These behaviors, all risk factors for school
dropout (Rumberger, 2011), included changes in
grades, repeated or skipped grades (not including
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Table 1: Life History Calendar (LHC) Questions Mapped onto the Adverse Childhood

Experiences (ACE) Measures
ACE Measure LHC

Did a parent or other adult in the

ACE Category

Emotional abuse How did you get along with each person in the home?
household often or very often
1. Swear at you, insult you, put you
down, or humiliate you?
2. Act in a way that made you afraid
that you might be physically hurt?
Physical abuse Did a parent or other adult in the

household often or very often

Have you ever experienced by a family member
1. Being punched or kicked by someone trying to hurt
1. Push, grab, slap, or throw you?
something at you?
2. Ever hit you so hard that you had
marks or were injured?

2. Being cut with a knife or something sharp by
someone trying to hurt you?

3. Going to a doctor or nurse because you were hurt in
an attack or fight?

Sexual abuse Did an adult or person at least five Have you ever experienced

years older than you ever

1. Touch or fondle you?

1. Unwanted physical sexual advances toward you?
2. Someone sexually harassing you?
2. Have you touch their body in a
sexual way?
3. Attempt to have oral, anal, or
vaginal intercourse with you?
4. Actually have oral, anal, or vaginal
intercourse with you?
Physical neglect Did you often or very often feel that Was there ever a time in your life when your family had
1. You didn’t have enough to eat?
2. You had to wear dirty clothes?

3. You had no one to protect you?

to live on the street or in a shelter because they had no
other place to stay?

4. Your parents were too drunk or
high to take care of you or take you
to the doctor?

Parental separation/divorce Were your parents ever separated or Who all lived in your home?
divorced?

Household substance use Did you live with anyone Has there ever been a time that a family member drank or

1. Who was a problem drinker or

alcoholic?
2. Who used street drugs?

used drugs so often that it caused problems?

Household mental illness Was a household member Has someone that lived in your house

1. Ever been REALLY sad or “blue”?
2. Had mental problems so often that it caused

1. Depressed or mentally ill?
2. Attempting suicide?
problems around the house?
3. Ever hurt themselves?
4. Ever had to have other people watch them?
5. Ever had to go away?
Incarcerated household

Did a household member go to prison?  Atany time in your life, did one of your caregivers (or

member close family member) go to jail or prison?

ninth grade), skipping school, or suspension or atten- RESULTS

dance problems. We then visually examined these
timelines across students to identify potential patterns
between the timing of experiencing ACEs and the
timing of school disengagement behaviors. One stu-
dent was not included in this analysis because the spe-
cific timing of the ACE was unknown.

Eleven of the 13 students were identified as experienc-
ing at least one of the eight ACEs. Total ACE scores
in the sample ranged from zero to five ACEs. Two
students experienced no ACEs, two students experi-
enced one ACE, four students experienced two
ACEs, three students experienced three ACEs, one
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student experienced four ACEs, and one student
experienced five ACEs. No students were identi-
fied as experiencing six or more ACEs. Figure 1
provides information on the total number of stu-
dents who experienced each ACE. Of the students
identified as experiencing an ACE, 61.5 percent
experienced parental separation or divorce, 61.5
percent experienced living with or having lived
with an incarcerated household member, and 46.2
percent of participants experienced living with a
household member suffering from mental illness.
Fewer (23.1 percent) experienced living with a
household member abusing substances, experienc-
ing physical abuse (15.4 percent), or experiencing
emotional abuse (7.7 percent). None of the partici-
pants in this study reported being sexually abused
or physically neglected.

Differences in experiences of ACEs were examined
according to gender, race, and SES. When comparing
between male and female students, a higher percent-
age of male students reported experiencing parental
separation/divorce (71.4 percent) compared with
female students (40 percent) (see Figure 2). However,
a higher percentage of female students reported
experiencing physical abuse (20 percent), household
mental illness (60 percent), and household incarcera-
tion (80 percent) compared with male students.
Across race, higher percentages of African American

and mixed-race students reported experiencing
household incarceration (62.5 percent and 66.7 per-
cent, respectively) as compared with white students
(50 percent) (see Figure 3). When comparing across
SES, higher percentages of students receiving free or
reduced-price lunch reported experiencing parental
separation/divorce (71.4 percent) compared with stu-
dents not receiving free or reduced-price lunch (50
percent) (see Figure 4).

When examining the individual timelines of
when specific ACEs were experienced and when
school disengagement behaviors occurred, two pat-
terns emerged. First, all of the students who experi-
enced an ACE also reported experiencing at least
one of the four disengagement behaviors. Of the 11
students who experienced an ACE, 10 reported
grade changes, nine reported suspension/attendance
issues, five reported skipping school, and three
repeated a grade other than ninth grade. Second, for
10 students who experienced at least one ACE,
school disengagement behaviors occurred concur-
rently or after the ACE was experienced. For ex-
ample, one student reported the incarceration of a
household member in fourth grade and attendance/
suspension issues were reported in grades 5 to 9.
Another student reported incarceration of a house-
hold member in sixth to seventh grade and

Figure 1: Total Number of Students Who Experienced Each Adverse Childhood

Experience

13

12

11

10
o 9
£ 8 8
3 8
2
n 7
u—

6
> 6
3
€ 5
=3
Z 4
3
3
2
2
1
;I
0
Emotional Abuse Physical Abuse Parental Household Substance Household Mental Household
Separation/Divorce Use lliness Incarceration

Adverse Childhood Experiences

IacHiNy, PETIWALA, AND DEHART / Examining Adverse Childhood Experiences among Students Repeating the Ninth Grade 5



Figure 2: Percentage of Students Experiencing Adverse Childhood Experiences, by

Gender
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Figure 3: Percentage of Students Experiencing Adverse Childhood Experiences, by Race
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Figure 4: Percentage of Students Experiencing Adverse Childhood Experiences, by

Socioeconomic Status
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concurrently experienced changes in grades from
sixth to ninth grade.

DISCUSSION

The purpose of this study was to understand
the extent to which a group of students at high risk
for school dropout (that is, students repeating the
ninth grade) have experienced eight specific ACEs
and explore potential patterns in the timing of
experiencing these ACEs and the occurrence of
school disengagement behaviors. Overall, all but
two students reported experiencing at least one
ACE. The majority of students (53.8 percent) in
our sample experienced two or three ACEs, of
which household incarceration, parental separa-
tion/divorce, and household mental illness were
the most common. The fact that the majority of
participants experienced at least one ACE highlights
the importance of assessing for trauma experiences
among students at high risk for dropout. Past
research also has found that students at high risk for

dropout have more experiences of trauma com-
pared with lower-risk students (Harris, 1983). Asses-
sing for ACEs also allows for the delivery of more
targeted services and supports to meet students’
individualized needs. In this sample, addressing
household incarceration and mental health may be
essential in helping students reengage in school and
learning. School social workers are well prepared to
support students with these experiences, particularly
as individual counseling can address the range of
feelings associated with incarceration, such as separa-
tion from a loved one (Petsch & Rochlen, 2009),
and can also address any signs or symptoms associ-
ated with a mental health concern.

We also note some descriptive differences in the
experience of ACEs based on students’ gender, race,
and SES. For example, a greater percentage of Afri-
can American and mixed-race students reported
experiencing household incarceration. This may be
no surprise given the overrepresentation of indivi-
duals from these racial and ethnic backgrounds in
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the criminal justice system. Although the sample
size was not large enough to test for statistically sig-
nificant differences, these descriptive findings point
to the value of assessing for trauma experiences in
high-risk student populations, and also the need for
dropout prevention efforts that may not only
address trauma experiences at the individual level,
but also consider how schools can become trauma
informed at a more systemic level (Crosby, 2015). In
particular, developing a positive, healthy school cli-
mate is essential for students to feel welcomed and
safe within the school environment (Iachini, 2016).

We also identified two patterns related to the
timing of ACEs and the occurrence of behaviors
signaling disengagement from school. Although
these patterns do not explicate causal relationships,
it is of note that all of the students who experi-
enced at least one ACE also reported experiencing
a school-related behavior change, and for all 10
students whose data were analyzed, the timing of the
school-related behavior change happened concur-
rently or following the trauma experience. Again,
these findings point to the need for identification
and availability of early intervention services to sup-
port students who have experienced trauma. School
social workers can help by educating teachers and
other school staff on potential signs of trauma and by
creating early identification and referral processes to
ensure that students get the supports they need.

This study also highlights one potential tool
school social workers might consider using to assess
for ACEs and other experiences of trauma. In this
study, the LHC was an interactive way to assess
students’ experiences in different areas of their life
across their life span. Given the importance of
developing a strong working alliance with stu-
dents, the LHC facilitates both interactive dialogue
and completion of a matrix in partnership with stu-
dents. Compared with a social worker asking a
checklist of questions related to trauma experi-
ences, the interactive nature of the LHC may help
facilitate a strengthened relationship and dialogue
about sensitive and traumatic events that may be
difficult for students to discuss.

Several limitations to this study must be noted.
First, this study reports on the experiences of only
a small sample of students who attended three high
schools within one school district. As such, the
generalizability of this study is limited. Also, the
LHC did not directly address each ACE (that is,
two ACEs were not assessed in this study, and

some ACEs were assessed in a more indirect man-
ner) and did not address other forms of trauma (for
example, natural disasters). Future studies might
build from this research and specifically assess all
ACEs and other forms of trauma. We also only
descriptively examined differences in experiences
of specific ACEs and explored patterns related to
the timing of experiencing trauma and changes in
school-related behaviors. Future studies should con-
tinue deeper exploration into both of these areas.

CONCLUSION

As the dropout crisis continues in the United
States, school social workers are increasingly being
relied on to implement dropout prevention pro-
grams. Trauma is a critical factor to consider in the
design of these programs and, in particular, for
early intervention programs that aim to support
those students already identified as high risk for
school dropout. Although more research is needed
on the intersection of childhood trauma and drop-
out, school social workers can serve a critical role
in assessing for trauma as part of dropout preven-
tion programming and ensuring that dropout pre-
vention programs are sensitive and responsive to
addressing trauma-related needs of students. [€
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