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Abstract
Purpose: Research demonstrates tremendous harmful effects for  
children and adolescents that have experienced trauma of various 
forms before the age of eighteen. These effects are profound as 
not only are they linked to current detrimental effects such as 
increased rates of substance abuse, early sexual activity, higher 
rates of depression, and suicidal ideation, but they also have shown 
to be damaging in adulthood. This systematic review provides an 
examination of interventions that reduce the effects of Adverse 
Childhood Experiences (ACEs) for Black/African American children 
and adolescents.
Methods: This study used an intervention assessment tool to determine 
the methodological rigor derived from the American Psychological 
Association on assessing interventions as the risk of bias tool. The 
methodological rigor was used to assess the interventions that reduce 
the effects of ACEs. Effect sizes for controlled trials, pre-post effect 
sizes, and pilot studies were calculated.
Results: This search identified a total of 1,594 studies in which 
617 were screened and five were selected. The five utilized harm 
reduction interventions to address the effects of ACEs. All of the study 
participants were Black/African American children and adolescents. 
The effect sizes that were available ranged from medium to large. The 
Strong African American Families Program (SAAF) intervention had 
the strongest methodological rigor with a medium effect size.
Conclusion: The review suggests that the combination of individual 
therapy, group therapy, and psychoeducational training techniques 
provided positive effects on the reduction of ACE related symptoms 
for Black/African American children and adolescents. The 
randomized control trials yielded the greatest improvements from  
the interventions. However, the findings were few and the need for 
interventions for this population continue to grow.
Keywords: Adverse Childhood Experiences, Childhood Trauma, 
Childhood Neglect, Childhood Poverty, ACEs, Intervention, Black/
African American Children, and Adolescents

Introduction/Social Problem
 Colossal gaps in racial differences in terms of economic wealth, 

socioeconomic conditions, health disparities, and educational 
attainment have been pervasive throughout American history. 
Social science researchers have made extraordinary attempts to 
experiment, examine, and to uncover the root causes of these major 
disparities. Despite a myriad of government, religious, civic, and 
non-governmental agency attempts to intervene, vast differences in 
social mobility among racial/ethnic continue to be pervasive in the 
United States.
   This paper will examine effective interventions to reduce the 
effects of Adverse Childhood Experiences symptoms among Black/
African American children and adolescents. Among the three largest 
minority ethnic groups in the United States, Hispanic, Black/African 
American, and Asian American Pacific Islander (AAPI), the Black/
African American community have the highest rates of Adverse 
Childhood Experiences (ACEs). The causes of ACEs are too vast 
to examine within the context of this paper. However, a review of 
effective interventions will be discussed.
   Study outcomes in the past several years have unmasked stark 
impacts of ACEs on the many facets of social mobility. ACEs factors 
have now been established, with confidence, to have long term effects 
on physical and mental health, educational attainment, employment 
and labor rates, and more. This paper will delineate a portion of the 
latest studies on ACEs and examine why effective interventions 
are needed to mitigate further obstructions of ACEs among Black/
African American children and adolescents.
Overview of Adverse Childhood Experience
   Adverse Childhood Experiences commonly referred to as ACEs is 
a concept that was introduced to the social scientific community from 
a study conducted by a partnership between the Kaiser Permanente 
Organization and the Center for Disease Control and Prevention 
(CDC) agency in the 1990s. Their major findings were that more than
two thirds of the participants had at least one ACE score and more
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than a third had a score of five or more [1] (para. 8). Their results 
were so alarming that it led to dozens of subsequent experiments 
followed by hundreds of publications.
   Watt et al., [2] discusses how ACE study was the first large scale study 
of childhood adversity as its subsequent adult impacts. Watt et al., [2] 
reported that the original study included 17,337 adult respondents to 
a survey revealing childhood adversity issues with “toxicstress.” This 
stress has been linked to a myriad of adult functioning issues ranging 
to chronic health conditions, cognitive impairment, educational 
attainment, and low salary employment. Watt et al., [2] summarized 
this research by delineating that “neuroscientists have elaborated that 
toxic-stress, either from a single significant traumatic event, or even 
long-term stressors such as chronic poverty, can affect children’s 
nervous systems and stress hormones in a way that can contribute to 
problems with learning, health, and behavior (p. 2).” 
   The original study utilized four different surveys. They were entitled 
Family Health History Questionnaire (male and female versions) and 
Health Appraisal Questionnaire (male and female versions) [1] (para. 
1). These survey questions have been made available for public use 
by the CDC on their website entitled About the CDC- Kaiser study.
The Effects of ACEs
   The studies regarding the impacts of ACEs are great in number. At 
least 70 publications trailed the initial ACE experiment in the 1990s. 
The literature is colossal on the effects of ACEs not to mention the 
most recent findings from studies published in the past five years. 
According to Watt et al., [2] 

  research on adverse childhood experiences (ACEs) is extensive. 
The original ACE study produced 70 publications and spurred 
hundreds of other research students. The broad conclusion of the 
ACE study was that the seeds of adult disease and mental illness 
are planted in early life experiences and must be addressed in order 
to substantively impact adult physical and mental health (p. 2).

   ACEs are critical to understanding adult human behavior especially 
when it comes to practitioners treating adults for both physical and 
mental health issues. In addition to mental health and physical issues, 
ACEs have also convinced researchers to have tremendous impacts 
on factors of social mobility including educational attainment, labor 
and employment, and cognition and learning. Whether you are a 
clinician, medical provider, or a patient, understanding ACEs helps 
people to understand the “why” questions as they relate to a person’s 
current socioeconomic status. Sterling et al., [3] reported that “ACEs 
are associated with several common, chronic medical and mental 
health conditions and earlier mortality in adults, with a strong, 
graded, dose response relationship between the number of ACEs and 
health problems” (p. 492).
   An examination of dozens and dozens of ACE related studies 
and experiments over the past five years have revealed that they 
substantial effects on brain functioning and cognition, all aspects of 
physical and mental health conditions, mortality and morbidity rates, 
and even interpersonal relationship maintenance. Lorenti et al., [4], 
said
    altogether, negative childhood circumstances combine to 

determine advantages and disadvantages during childhood, and 
their accumulation determines the extent to which the family 
is able to provide material and non-material forms of capital to 
children. In particular, low educational attainment is consistently 
associated with a number of childhood disadvantages. Adverse 
experiences during childhood set in motion a developmental 
process that may negatively affect individuals during their 
whole lives. That is, the disablement process and the ability to 
work are rooted in childhood within the family (p.3)

Black/African Americans and ACEs
   The effects of ACEs can be observed in every racial/ethnic group 

of the United States but is particularly profound among the Black/ 
African American population. Research has uncovered that depending
on the level of trauma, ACEs can affect the entire life trajectory of a 
child [5]. ACEs have been linked to a broad set of social and health 
issues such as early mortality rates, chronic depression, suicidality, 
high rates of parental incarceration, and more.
   The APA reported that “Adverse Childhood Experiences or ACEs 
are potentially traumatic events that occur in childhood, including 
witnessing intimate partner violence, having an impaired caregiver 
due to substance or mental health problems, and experiencing abuse 
or neglect, bullying, racism, and community violence” [5](p. 1).
   As anticipated, Black/African Americans have a disproportionate 
ACE level compared to white/Caucasian American populations. A 
study by the American Psychological Association published in 2001 
reported that, “research has demonstrated African American youth 
experience disparities in the rates of exposure to ACEs, with reports 
of ACEs among African American children being 33% higher than 
rates for white children” [5] (p. 1).
   ACEs have not only been related to barriers to educational attainment 
but are also barriers in securing gainful employment. These items are 
great factors that affect wealth building and social mobility. A study 
by Schurer et al., [6] reported that, “we find a statistically significant 
association between ACEs and all economic outcomes, independent 
of whether we control for confounding variables or not” [6](p. 10).
   Researchers are finding higher ACE scores to be correlated with 
Black/African Americans living in or grew up in impoverished 
neighborhoods. People from these communities often experience a 
vicious cycle of poverty and ACEs that keeps them trapped or limited 
in opportunities to advance economically.
   This cycle is often multi-generational. One of the first studies 
that quantifies the impact of ACEs on social mobility reported the 
following. “So far, we have shown that ACEs is significantly and 
robustly associated with earnings and increased welfare dependence 
as well as subjective material poverty. We have furthermore 
demonstrated that neglect experiences are the key contributing factor 
to the significant association between ACEs and later-life economic 
outcomes” [6] (p. 12).
   A recent sample of Black/African American and Hispanic college 
students revealed a connection between the students’ academic 
performance and their ACE score. Watt et al., [2] reported from their 
research findings that “Model 3 reveals that race/ethnicity moderates 
the impact of childhood adversity on academic performance. Results 
reveal that having an ACE score of 4 or more significantly reduces 
GPAs, but only for Hispanic and Black students, and the nature of the 
effect is most profound” (p. 5).
Systematic Reviews
   The impacts have been examined and the need for effective 
interventions are imminent. There are two recent systematic reviews 
conducted in the past few years regarding the impact of ACEs. The 
study findings were related to a general population and provided 
suggestions for interventions but did not identify any specific ones. 
However, there is no systematic review that examines interventions 
that focus on the reduction of the effects of Adverse Childhood 
Experiences specifically on Black/African American children and 
adolescents. This study intends to provide a review of interventions 
for this population.
   A study by Petruccelli et al., [7] conducted a systematic review 
regarding Adverse Childhood Experiences as associated with health 
outcomes. Their study results were 507 records selected for review 
with 96 records included in their study. There findings were applied 
to a general population but not specifically for children. The results 
are consistent with this paper’s background overview of ACEs such 
as higher ACE scores are parallel with higher levels of medical and/
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or mental health issues. “Psychosocial/behavioral outcomes had
higher odds ratio than medical outcomes with increasing ACE scale 
scores” [7](p. 1).
   The study by Liming et al., [8] identifies similar medical outcomes 
associated with ACEs with that of Petruccelli’s et al., [7] study. 
However, they focus specifically on children up to age six. This 
review is very limiting as most studies on ACEs focus on adolescents 
and adults. Liming et al., [8] said “this review did not include studies 
examining children in middle childhood, young teens, or teenagers” 
(p. 32). Liming et al., [8] also reporting that they searched only four 
databases and hand selected a few others. They included 132 articles 
in their review and identified five to examine.
   This review has tremendous restrictions as there are more than nine 
reputable social sciences databases that could have been utilized. 
Next, Liming et al., [8] made use of only four key words in their 
search which is very restrictive considering there are dozens of key 
word possibilities linked to adverse childhood experiences. On the 
other hand, their results are consistent with the literature reported 
in this paper regarding the harmful effects of ACEs on children and 
adolescents. “Therefore, it is likely that young children exposed to 
multiple ACEs are at increased likelihood to have poor foundational 
skills, predisposing them to low adult literacy and future educational 
achievement, both of which have empirical evidence of being 
associated with poor health out-comes” [8] (p. 331).
Methodology
Search Strategy
   This study was conducted through a literature review of seven social 
science databases between February 21 and February 28, 2022. They 
include the Social Work Abstracts (EBSCO), PubMed, PsychInfo 
(ProQuest), Medline First Search, Campbell Systematic Reviews and 
(ASSIA) Applied Social Sciences Index and Abstracts (ProQuest), 
and the Social Services Abstracts (ProQuest). The searches focused 
on finding interventions of Adverse Child Experiences for Black/
African American adolescents. Research terms were selected 
based on common synonyms found in the Sociological Abstracts 
(ProQuest). The following key words were searched both separately 
and in various combinations.
   The following terms were searched within each database using the 
inclusion criteria identified below.
• For condition/experiences being examined, the terms included:

“adverse childhood experiences” OR “childhood trauma*” OR
“childhood adversity*” OR “child*divorce” OR “child* sex
abuse” OR “adolescent trauma” OR “childhood neglect” OR
“child*poverty”

• For racial/ethnic identity terms, the keywords searched included 
the following: “Black American*” OR “African American” OR
“Black” OR “Black/African American”

• Intervention search terms included the following: “intervention*” 
OR “therap*” OR “treat*” OR “prevention*” OR “counsel*
OR “psychotherap*” OR “group work” OR “family work” OR
“direct practice” OR “program*” OR “service*” OR “strateg*”
OR “technique*” OR “child social services*”

• The target population keyword search terms were “adolescent*” 
OR “youth*” OR “minor” OR “teenager” OR “young adult” OR 
“child*” OR “young adult” OR “youth”

Inclusion Criteria
 The inclusion criteria for this analysis included the following:

• The study had to be conducted within the United States of
America.

• All of the study participants are of Black/African American
ethnicity under age 18.

• The study had to be identified as an intervention directly applied 
to the identified population.

• The intervention must be a psychosocial or behavioral health
intervention

• The study publications must be peer-reviewed.
Exclusion Criteria
   Studies that were omitted from this analysis included the following:
• Literature or theoretical reviews
• Primarily adult populations
• Meta-analyses
• Non-psychosocial or behavioral health-based interventions
• Macro focused interventions
• Non-Black/African American racial groups
• Publications that are not peer-reviewed
• Adult populations
Risk of Bias
   The assessment of study quality and rigor standards are based 
on a rating benchmark drawn from the American Psychological 
Association on assessing interventions [9]. These include six 
standards: (a) randomization of sample, (b) comparison with other 
treatments or standard services, (c) definition of a specific problem 
or population, (d) use of validated and reliable outcome measures, 
(e) use of treatment manuals or curriculum, and (f) large sample size
(i.e., more than 25 per group) [9](p. 4).
   Each of the five intervention findings will be assessed by the same 
standards above following Lateef’s tool referred to as Assessment 
of Methodical Rigor. “A point was given for each standard. Studies 
received a score between 0 and 6—higher scores indicated a higher 
level of methodological rigor” (p. 4). This scale was used for both 
randomized control trials and non-randomized pilot studies with no 
control groups.
Effect Size
   This paper will examine the effect sizes of each of the study’s 
findings to assess the outcomes and to understanding the magnitude 
of the interventions impact of the experiment’s participants. Lakens 
[10] reported that “effect sizes are the most important outcome of
empirical studies. Researchers want to know whether an intervention
or experimental manipulation has an effect greater than zero, or
(when it is obvious an effect exists) how big the effect is” (p. 862).
   To address study outcomes, Cohen’s D was used in computing 
effect sizes of the post treatment and/or follow up group. The criteria 
in determining effect size are as follows:
   small (η = 0.2), medium (η = 0.5), and large (η = 0.8) effects [10]. 
Cohen’s D effect size equation is below. Calculations were made 
through an online calculator Psychometrica [11].
Findings
   Overall, this systematic review identified 1,594 studies that are 
related to the research topic. There were 977 duplicates studies 
removed from the search review. A full text review of 617 studies 
were screened for criteria eligibility with five studies remaining for 
review and data extraction. Studies that were primarily theoretical, 
literature reviews, case studies, secondary data or meta-analyses 
were excluded (Figure 1).
   All five studies that are included in this review are actual experimental 
studies, not secondary data analyses, literature reviews, case studies, 
or meta-analyses. All the studies participants were Black/African 
American with one study also including some participant parents. 
However, the interventions focused on the affects directed towards 
children and adolescents.
   The experiments were conducted between 2002 and 2018 and all 
were done within the past 20 years from the day of this report. The 
studies include both randomized control trials and quasi-experimental 
pilot study designs. The pilot studies had the weakest scores on the 
assessment of methodological rigor (Table 4). This is mostly due to
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study does not provide a meaningful effect size estimate for planning 
subsequent studies due to the imprecision inherent in data from small 
samples. Feasibility results do not necessarily generalize beyond the 
inclusion and exclusion criteria of the pilot design (p. 626).

small sample sizes, no randomization of the study participants, and 
no hypothesis testing. Leon et al., [12] said that

a pilot study is not a hypothesis testing study. Safety, efficacy, and 
effectiveness are not evaluated in a pilot. Contrary to tradition, a pilot 

Figure 1: PRISMA Chart

   The objective of this review was to identify interventions that 
focused on Black/African American children and adolescents. There 
were some findings of interventions that included Black/African 
American adults or interventions that addressed adolescents but 
with a small (less than 10%) Black/African American population. 
Ultimately, only five studies met the inclusion criteria.
   Wrong study design means that the study was not an experiment such 
as a randomized control trial, a pilot study, or a quasi-experiment. 
Literature review means that the study was a secondary data analysis 
and not an actual experiment where an intervention is being tested. 
Wrong outcomes refer to a study that is focusing on issues that do not 
relate to Adverse Childhood Experiences.
   The wrong patient population refers to study participants that do 
not meet the inclusion criteria. Theoretical studies refer to articles 
that focus on theoretical framework and are not actual experiments 
that are applying interventions. Adult populations are not part of 
the inclusion criteria. Wrong setting refers to a study conducted in 
a place of incarceration, hospital, or any other setting outside of the 
participant’s primary home, school, religious places of gathering, and
school environments. Wrong intervention refers to an intervention 
that is not psychosocial or behaviorally based such as a medical 
intervention.

Note. From Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & PRISMA Group [13]. Preferred reporting items 
for systematic reviews and meta-analyses: the PRISMA statement. Annals of internal medicine, 151(4), 264-269.

Edutainment
   Allen et al., [14] conducted a pilot study with a unique intervention 
designed to address both cultural needs and to provide an impact on 
violence prevention as they relate to Adverse Childhood Experiences. 
They called the intervention Edutainment as a cross between 
education and entertainment. Edutainment included the incorporation 
of live theatrical plays about violence prevention followed by group 
therapy designed to keep the interests of these young adolescents and 
to make an impact on violence reduction rates. The intervention site 
was a community center in Philadelphia, Pennsylvania.
   The study participants included 60 participants identified as Black 
African American between the ages of 9 and 15 with a mean age 
of 12.41 (Table 1). The live theatrical plays focused on violence 
prevention followed by subsequent group therapy facilitated by a 
MSW level social worker. The play ran for one hour followed by a 
20-30 minute facilitated discussion [14].
   This nonrandomized pilot study used a pre-posttest method in which
over 80% of the participants reported exposure to violent behaviors 
in their communities such as “gun shots,” shootings, and stabbings. 
The study used several tools of measurement to measure anxiety and 
self-efficacy levels (Table 2). The study’s Risk of Bias is reported 
in Table 4. It shows that the study has a moderate to strong level of 
methodological of rigor (Table 4).
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Table 1: Treatment and Intervention Variables

Study Study Setting Study Characteristics

A. N= (# of
participants)
B. Age of participants
C. Gender of
participants
D. Race

Intervention(s) Sessions/Frequency

Allen et al., 
(2012)[14]

Community Center
(Philadelphia, PA)

A. N=60
B. 9-15
C. (58% female/42%
male)
D. Black/African
American (100%)

• Edutainment
Treatment

• (Bandura’s Self-
Efficacy Theory)

• Group Therapy

• One hour of group
therapy a week
facilitated by a social
worker.

• One-hour of theatrical
play followed by
a 20-30 minute
facilitated discussion
with play cast
(weekly).

Brody et al., 
(2004)[15]

Rural Community 
Centers

A. N=332
B. 11 (m=11.2)
C. Not reported
D. Black/African
American (100%)

• Strong African 
American Families
Program (SAAF)

• Gibbons and
Gerrard’s Social
Psychological model
of youth health risk
behaviors

• 7 consecutive weeks
of meetings for 1 hour
for a total of 14 hours
of substance abuse
prevention training.

Harden et al., 
(2015) [16]

Urban Setting
(Chicago State 
University)

A. N=42
B. 14-18
C. 55% male/50%
female
D. Black/African
American (100%)

• The Truth N’Trauma
(TNT)

• Trauma Informed
Therapy

• Met at study setting
two days a week
(one weekday and on
Saturdays)

• Length of sessions
(not reported)

• 9-month duration
Miller et al., 
(2014)[17]

Rural Community 
Centers Southeast 
United States

A. N=272
B. 11-19
C. 156 female/116
male
D. Black/African
American (100%)

• Family Therapy
sessions

• Family Training
sessions

• Weekly group
meetings held at
community centers in
groups of 10 families
(mother and child)

• Meetings were
separated by sessions
with mother and
separate with child
and one joint session.

Patterson et al., 
(2018)[18]

Nonprofit 
neighborhood 
afterschool program in 
the Southeastern United 
States

A. N=12
B. 5-9
C. 8 male/4 female
D. Black/African
American (100%)

• Individual Play
Therapy

• Group Therapy

• 6 consecutive weeks
of individual play
therapy 1x a week for
50 minutes.

• 6 subsequent weeks
of group therapy 1x a
week for 50 minutes.

Note. For the study, Miller et al., [17], Family Training sessions refers to youth training activities such as the importance in household 
rules, adaptive behaviors, encountering racism preparation, goal setting, and strategies to resist alcohol. Parenting training included 
nurturant-involved parenting techniques, setting expectations with children, communication about sex, and skill building
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Study Study Type Sample 
Conditions

Posttest/
Follow-Up

Measures Attrition Analysis

Allen et al., 
(2012)[14]

Pilot 
Experiment
Nonrandomized

N=60 total 
participants
One 
experimental 
group. No 
control 
group. Two 
interventions.

Posttest 9 days 
following the 
completion 
of the 
intervention

• Spence
Children’s
Anxiety Scale
(SCAS)

• Revised
Children’s
Manifest
Anxiety Scale

• Multicultural
Events schedule
for Adolescents 
(MESA)

• Penn Violence
Avoidance Self
Efficacy Scale
(Penn Vases)

Sufficient data 
not available

ANOVA 
regression 
outcomes

Brody et 
al., 
(2004)[15]

Randomized 
Control Trial

N=332
One 
intervention 
and one control 
group

Posttest and 3 
month follow 
up

• Racial
Socialization
Scale

• The Parental
Communication
About Sex
Scale

96% of the 
participants 
completed the 
pre and post 
tests

ANCOVA 
covariance

Harden et 
al., (2015)
[16]

Nonrandomized 
single subject 
design

N=44
One 
intervention 
and 
one 
comparison 
group

Posttest after 
9 months 
of program 
completion

• Ozer
Empowerment
Survey

Sufficient data 
not available

Qualitative 
Analysis 
of paired 
samples 
comparison 
of means test 
to indicate 
change

Miller et 
al., 
(2014)[17]

Randomized 
Control Trial

N=272
One 
intervention 
and one control 
group

Post 
assessment 
follow-ups 
after 3 months, 
8 months, and 
8 years

• Mesoscale
Discovery

The study 
began with 667 
participants. 
No attrition 
reported from 
first experiment 
engagement. 
However, 
8-year
post follow up
was conducted
with 227
participants

ANCOVA 
covariance

Patterson et 
al., (2018)
[18]

Pilot 
Experiment
Nonrandomized

N=12
Two 
interventions. 
No control 
group

Posttest at 
the end of the 
12-week total
group sessions

• Nondirective
Child Centered
Play Therapy
(CCPT)
• Spence Anxiety 
Scale (SAS)
• Impaired Rating
Scale (IRB)

100% of the 
participants 
completed the 
intervention

ANOVA 
regression 
outcomes

Table 2: Methodological Variables

Note. ANCOVA = Analysis of covariance. ANOVA = Analysis of variance.
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   The study participants completed a posttest nine days after the 
completion of the final discussion. Allen et al., [14] reported a large 
effect of the Edutainment intervention on the participant’s level of 
coping, stress, or anxiety. Additionally, the researchers reported a 
23-point increase in self efficacy. The study was limited as they did
not report rates of attrition nor was there a control group to provide
comparisons.
Strong African American Families Program (SAAF)
   Brody et al.,[15] this was a unique, collaborative experiment. This 
study applied the intervention called the Strong African American 
Families Program (SAAF). The objective of the intervention was to 
prevent early alcohol and substance abuse as well as early sexual 
activity using a multi-intervention approach. The SAAF intervention 
was designed with principles from the National Institute of Medicine 
and the Strengthening Families Program [15].

    The study’s participants were 11-year-old children and their mothers 
or legal care givers. Participants engaged in seven consecutive weeks 
of meetings at community centers.
   They were engaged in parent and youth skill building activities 
and other family training. Pre and post tests were conducted, and a 
control group was utilized.
   The results showed that the intervention had a medium effect on 
the experimental group and higher levels of protective factors for 
the adolescents as reported in (Table 3). The overall assessment of 
methodological rigor was very strong with a perfect overall score 
(Table 4). This was the strongest study overall as it met all the 
inclusion criteria, was randomized, provided a control group, and 
met all the requirements in the rigor assessment scale in (Table 4).

      Study Effect Sizes
 Cohen’s d

Key Findings

Posttest Latest follow-up
Allen et al., (2012)
[14]

d=0.20 d=1.3
Self-efficacy scores: 
B = 22.93, t(58) = 2.956, 
p= .005.

The Edutainment had a large 
effect on anxiety, stress, and 
coping. Edutainment was 
associated with a nearly 
23-point increase in selfefficacy

Brody et al., (2004)
[15]

d=.49** d=.56** The SAAF intervention had a 
medium effect on the 
experimental group. Results 
showed higher levels of 
protective factors for the 
adolescents. The protective 
factors are reported as goal-
directed future orientation, 
negative image of drinkers, 
resistance efficacy, and 
acceptance of parental influence.

Harden et al., 
(2015)[16]

Sufficient data 
not available to 
calculate effect 
size

Sufficient data not 
available to calculate 
effect size

The TNT intervention 
participant group indicated 
more positive changes on 
the post survey items than 
comparison group. TNT 
participants indicated increases 
in active involvement in their 
communities and increases 
in selfimprovement and 
cooperation with others.

Miller et al., (2014)
[17]

d=-0.69** D=-0.91** The interventions had a large 
effect on the participants. 
The youth that participated 
in the intervention had less 
inflammation eight years after 
the intervention than the control 
group.

Patterson et al., 
(2018) [18]

D=-0.80 (SAS)
D=-0.70 (IRB)

Sufficient data not 
available to calculate 
effect size

Both interventions of group and 
play therapy had large effects. 
The children’s problematic 
behaviors decreased.

Table 3: Outcome Findings

Note. Cohen’s D effect size equation calculations were made through an online calculator Psychometrica (Lenhard 
et al., 2016). Spence Anxiety Scale (SAS). Impaired Rating Scale (IRB)
** Effect sizes calculated by the respective study author. 
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Study           Rigor
Randomization 
of the Sample

Comparison 
with other 
treatments 
or standard 
services

Definition 
of a specific 
problem or 
population

Use of 
validated 
and reliable 
outcome 
measures

Use of 
treatment 
manuals or 
curriculum

Large 
sample size 
(i.e., more 
than 25 per 
group)

Overall 
Score

Allen et al., 
(2012)[14]

0 0 1 1 1 1 4

Brody et 
al., (2004)
[15]

1 1 1 1 1 1 6

Harden et 
al., (2015)
[16]

0 0 1 1 1 0 3

Miller et 
al., (2014) 
[17]

1 1 1 1 0 1 4

Patterson et 
al., (2018)
[18]

0 0 0 1 1 0 2

Table 4: Assessment of Methodological Rigor

Note. A point was given for each standard. Higher scores indicate a higher level of methodological rigor [9] (p. 4).
The Truth N’ Trauma Project 
   Harden et al., [16] this was an experimental intervention applied 
to a Black/African American adolescents population on the South 
Side of Chicago. The experiment was administrated by staff from 
Chicago State University and the objective was to use a combined 
approach of Trauma Informed Therapy, Psyco Education, Theatrical 
Exposure, Media skills engagement, and youth research engagement 
called (Youth Participatory Action Research), to reduce the effects of 
violence and its involvement.
   Forty-four adolescents participated. They were all between the ages 
of 14 and 18. This was a nonrandomized single subject experiment. 
The participants met twice a week on the campus of Chicago State 
University; (one weekday and on Saturdays). The participants length 
of sessions was not report during the program’s 9-month duration.
   The results reported positive increases in multiple areas by the 
participants. They are identified as [16] (p. 72):
• Understanding of political issues affecting their communities
• Increased involvement in school (during the program

intervention)
• Increased active involvement in community
• Increased reporting of the ability to handle future challenges of

their communities.
   Negative changes and/or increases from the intervention group 
were also identified as the following:
• Increased self-blame and critically self-evaluation
• Difficulty recognizing the good things about ones-self
• Increase in family disruption such as divorce, illness, and death
• Increase in community stressors such as gang pressure and

(negative) racial experiences
  Overall, the study scored three out of six on the rigor scale (Table 4). 
Findings were limited as there was no control group and no ability to 
calculate the effect size. This makes the intervention results difficult 
to generalize on larger population.
Family Therapy/Training

 Miller et al., [17] was a randomized control trial that explored the

effectiveness of family therapy and family training on children from 
low socioecomic status (SES). Based on the Cohen’s D effect size 
scale, the study intervention had a medium to large effect (Table 3) 
with a large sample size of 272 participant families.   
   The participants were between the ages of 11-19 and identified as 
Black/African American. The intervention was aimed at providing 
“nurturant-involved” parenting with less “harsh and inconsistent” 
parenting techniques [17]. This was executed through weekly 
family group sessions and individual sessions at participant’s local 
community center.
   Post intervention follow ups were conducted both at three months 
and at eight years after completion of the program. Only 41% of 
the original participants completed the eight year follow up. The 
results of the last follow up were reported as the lowest among the 
participants that received the both the individual therapy and the 
nurturant-involved parenting training [17].
   Overall, this was a moderate to strong level study due to it have 
score of four out of six on the methodological rigor scale (Table 4). 
The study had a large sample size, it was randomized, had a control 
group, and it provided two post intervention follow up tests. The 
intervention provided a medium to large effect on the experimental 
group.
Play Therapy
   Patterson et al., [18] is a study that aimed at evaluating the 
effectiveness of applying both play and individual therapy to a 
child population that is currently living in poverty. The objective 
of the intervention was to reduce the effects of Adverse Childhood 
Experiences as identified as problematic behaviors, classroom 
performance, and reductions in anxiety [18]. All the participants 
identified as Black/African American and were between ages five 
and nine.
   The intervention was a pilot study with no control group or 
randomization. It took place in a neighborhood after school program. 
The intervention was compromised of six weeks of individual therapy 
at one hour a week and six weeks of play therapy at one hour a week. 
Overall, the study reported a large effect of both interventions (play 
therapy) and (individual therapy) on the experimental group (Table 
3). A major limitation to this study is the small sample size.
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   The respective study authors agree that for this experiment to be 
generalization to a larger population, a larger sample size with a 
control group will be needed. The overall rigor of the study was a 
two out of six. The study lacked in four categories of methodological 
rigor based on the American Psychological Association on assessing 
interventions (Table 4). This was the lowest scoring study out of the 
five examined.
Discussion

This study systematically reviewed psychosocial based interventions 
to reduce the effects of Adverse Childhood Experiences (ACEs) 
for children and adolescents withing the Black/African American 
community. Overall, this analysis is found that psychosocial based 
interventions had positive effects on the reported levels of ACEs. The 
three interventions that had the strongest methodological rigor in its 
study [14,15,17] were all executed through both individual and group 
therapy. 
   Three out of the five interventions were conducted through 
psychoeducation (Table 1 and Table 3). The participants responded 
well to preventative educational training regarding violence 
prevention, substance abuse awareness, and nurturing parenting 
techniques. Only two of the studies [15,17] had large enough sample 
sizes to provide generalizable data. Interestingly, these two studies 
had the highest scores on the intervention rigor scale (Table 4).
   There was a good mix of settings among the studies. Two of 
them were in urban settings (Chicago, Illinois and Philadelphia, 
Pennsylvania), while the others were in rural communities providing 
a diverse viewpoint of the outcomes. On the other hand, there was a 
lack of data in four of the studies that would have provided stronger 
conclusions and validity. Harden et al., [16] and Patterson et al., [18] 
both lacked sufficient data to calculate the studies effect sizes. Harden 
et al., [16] and Allen et al., [14] lacked the experiment’s attrition data.
   Overall, these interventions demonstrated varying levels of 
effectiveness in reducing symptoms of Adverse Childhood 
Experiences among Black/African children and adolescents. As 
discussed thoroughly in the Social Problem section of this paper, 
ACEs are at the root of most barriers to social mobility for the 
Black/African community. Five experimental interventions are 
not sufficient to provide the robust, evidenced-based data needed 
to equip practitioners with the tools needed to affect change on a 
larger scale. Future interventions experiments with complete data 
according to the American Psychological Association’s intervention 
assessment rigors described in Table 4 are needed to better treat this 
national plight.
Application to Social Work Practice
   The harmful and negative impacts of Adverse Childhood Experiences 
have been discussed throughout this paper. The literature has also 
indicated that Black/African Americans have a disproportionally 
higher rate of ACEs than other U.S. based racial/ethnic groups. 
Ultimately, this is a social problem for many reasons, one being that 
the harmful effects of ACEs eventually cause tremendous negative 
effects in adult life such as predisposition to substance abuse, high 
rates of depression, high mortality, morbidity, and a host of other 
issues. Srivastav et al., [19] said
         there is strong evidence to support the impact of ACEs across the 

life course as studies have found that ACEs are linked to risky 
health behaviors such as tobacco use, alcohol and substance 
misuse, and unprotected sex, which in turn increase risk for 
depression, heart disease, cancer, substance use disorders, 
and ultimately, premature mortality ACEs can also affect life 
potential such as academic achievement, employment, and 
wealth, all of which are also linked to health outcomes (p. 525).

   Social workers can play an instrumental role in mitigating these 
effects. First, social workers can continue actively searching,

developing, testing, and eventually implementing interventions that 
reduce the harmful effects of Adverse Childhood Experiences. Social 
workers can also educate their client participants about ACEs and 
provide screening assessments to identify patients that may be at risk.
   Ultimately, early detection is a key to lessening the impacts of 
ACEs and social workers can aid in this process. Social workers 
labor in a variety of settings ranging from community based mental 
health organizations, to hospitals, prisons, jail, schools, and more. 
Evans et al., [20] reports that “while the findings of the report show 
that the process of entering early intervention services is functioning 
well for most families, the results indicate that the process was not 
equally effective for all families, specifically for minority families” 
(p. 98).
   Fundamentally, Black/African Americans carry a plethora of 
cultural differences that have shown to be a stumbling block in both 
seeking and receiving effective preventative treatment for ACEs. 
Clinical social workers and many social services agencies require 
training in culturally competency.
   Therefore, providing culturally sensitive services to Black/
African American populations is within reach. Evans et al., [20] 
said “literature reviews of early intervention services suggest that 
services to minority families are often culturally inappropriate, 
resulting in a lack of suitable services for minority children” (p. 98). 
Social Workers often have cultural competency training that can be 
utilized in the development of culturally sensitive interventions for 
this population.
Limitations, Conclusions, and Future Research

The impact of Adverse Childhood Experiences has become an 
epidemic in American society as approximately 60% of the U.S. 
population is reporting as having at least one [6]. The rates are 
disproportionally higher for Black/African Americans ultimately 
affecting later life aspects of social mobility. Schurer et al., [6] said
          digging deeper, the observed differences in net earnings by age 

55 between those who experienced neglect and those who did 
not are almost entirely explained by differences in human capital 
– educational achievements and cognitive and noncognitive
skills – accumulated by the beginning of mid-age (p. 2).

   This problem of ACEs is affecting America’s entire societal and 
economic anatomy as ACEs directly impact physical and mental 
health, life expectancy, educational attainment, social mobility 
and more. These systems impact productivity rates, employment 
longevity, the ability to generate sustainable income which in turn 
affects America’s economic strength.
   This systematic review has several limitations. First, the population 
studied is very narrow. It focused on children and adolescents 
of Black/African Americans. As reported earlier, ACEs has been 
shown to affect over one half of the United States population. The 
second limitation is that this review searched for interventions that 
were psychosocial and or behaviorally based. Adverse Childhood 
experiences maybe better treated as a “whole” such as from both 
a medical approach combined with psychosocial interventions. 
Srivastav et al., [19] discusses this aspect by mentioning the 
SocioEcological Model as an ideal theoretical intervention approach. 
“This model emphasizes the idea that health behaviors are influenced 
by social determinants, suggesting that public health prevention 
efforts are most effective when all these levels are addressed” (p. 
527).
   Out of 1,594 studies initially searched only five interventions 
were found in the past twenty years that were applied to the target 
population. That is very few experiments on interventions that reduce 
the impact of Adverse Childhood Experiences on Black/African 
American children. The majority of the literature reviewed in this 
study points to a greater need of more randomized control trials
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experiments to find more effective interventions that are cultural 
appropriate, replicable, and are generalizable. “Such notable 
racial disparities indicate a need to identify and develop culturally 
sensitivepractice models to improve access and retain African 
American families and infants in the early intervention system” [19] 
(p. 98).  
   Another limitation to this study was that there were no samples 
from western United States regions. Three of the studies derived 
samples from rural communities in the southeastern United States, 
one is from the City of Philadelphia, one is from the City of Chicago.
Additionally, it is worthwhile to consider cultural sensitivity 
regarding the ACE screening tools used to determine the ACEs level. 
ACEs related trauma are often linked to socioeconomic conditions. 
However, trauma, poverty, neglect, and what constitutes “abuse” is 
viewed differently across different cultures and racial/ethnic groups. 
This paper is limited in this context as it does not review the varying 
cultural aspects and views of Adverse Childhood Experiences.
   Future research should include these varying cultural components. 
The ACEs screening tools and corresponding interventions would 
benefit from being culturally tailored to the racial/ethnic group that it 
seeks to serve. Eiser [21] said “the challenge of achieving culturally 
competent medical care in a multicultural society requires several 
different skill sets. Specific knowledge of minority communities’ 
culture and history is crucial to the cross-cultural clinical encounter” 
(p. 7).
   Overall, an objective to this social problem is to intervene with 
the widespread and high rates of ACEs specifically within the 
Black/African community. This is significant as Adverse Childhood 
Experiences have been linked to a diverse array of factors that 
impede social mobility especially within the Black/African American 
community. Therefore, early intervention is key to reduction of these 
potentially long-term, harmful effects. Metzler et al., [22] said “the 
importance of preventing early adversity has never been clearer 
given the numerous studies demonstrating adverse associations 
with subsequent health and life opportunities that reverberate across 
generations” (p. 147).
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