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ARTICLE INFO ABSTRACT

Background: Previous research shows childhood maltreatment is prevalent in English-speaking

iecy];words. Caribbean countries, but no study has systematically examined the distribution of adverse child-
Caribbean hood experiences (ACEs) in the region.

prevalence Objective: The current study aims to estimate the prevalence of ACEs among young adults in
gender Grenada, Guyana, and Saint Lucia, and to examine the distribution of ACEs by gender and race/
race ethnicity.

Participants and setting: Survey data were collected in June and July 2023 through nationally
representative multi-stage cluster sampling designs for each country. Adults aged 18 to 29 who
spoke English and were not institutionalized were eligible to participate in the study.

Methods: Child maltreatment was measured using the binary scoring method of the Adverse
Childhood Experiences International Questionnaire (ACE-IQ). We examined associations be-
tween ACEs and demographic characteristics both within and across countries.

Results: Males experience significantly more ACEs than females in Grenada, but this difference is
not observed in Saint Lucia and Guyana. Males in Grenada also face more ACEs than males in
Guyana and Saint Lucia, while females in Grenada and Saint Lucia face more ACEs than females
in Guyana. Race/ethnic group differences were noted within Guyana but not in Grenada and
Saint Lucia. Overall, the average number of ACEs for individuals of African descent/Black and
Mixed descent did not differ significantly between countries.

Conclusions: This study reveals the high prevalence of ACEs in Grenada, Guyana, and Saint Lucia
compared to nations in the Global North. Notable differences by gender and ethnicity are re-
ported. Targeted interventions are needed in the region.

1. Introduction

Adverse childhood experiences (ACEs) are stressful or traumatic events that occur during childhood, such as abuse, neglect, and
household dysfunction. Since the seminal study by Felitti et al. (1998), which reported that ACEs are common among youth and are

« Corresponding author.
E-mail addresses: mduran29@asu.edu (M.J. Durdn), ckatz@asu.edu (C.M. Katz), hcheon@utep.edu (H. Cheon), gbnavarr@asu.edu (G. Navarrete), lllightf@asu.edu
(L.L. Lightfoot).

https://doi.org/10.1016/j.chiabu.2025.107755
Received 11 August 2025; Received in revised form 1 October 2025; Accepted 16 October 2025
0145-2134/© 20XX


https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755
https://www.sciencedirect.com/science/journal/01452134
https://www.elsevier.com/locate/chiabuneg
mailto:mduran29@asu.edu
mailto:ckatz@asu.edu
mailto:hcheon@utep.edu
mailto:gbnavarr@asu.edu
mailto:lllightf@asu.edu
https://doi.org/10.1016/j.chiabu.2025.107755
https://doi.org/10.1016/j.chiabu.2025.107755

M.J. Durdn et al. Child Abuse & Neglect xxx (xxxx) 107755

associated with negative life experiences, multi-disciplinary research teams from around the world have found empirical support that
ACEs increase an individual's risk for numerous adverse health and behavioral outcomes, including chronic diseases (Hughes et al.,
2021), neurobiological deficits (Shalev et al., 2013), substance use (Dube et al., 2003), and criminal offending (Braga et al., 2017), to
name a few. The generalizability of these relationships is primarily driven by the widespread use of standardized measurement strate-
gies, such as items included in the Adverse Childhood Experience Questionnaire, and the employment of nationally representative
samples of adolescents and adults.

Despite extensive research on ACEs across diverse populations, notable gaps persist in certain regions. The Caribbean, in particu-
lar, remains underrepresented in the ACEs literature. A recent meta-analysis of ACE prevalence by Madigan et al. (2023) included
data from 22 countries, yet only one study originated from a Caribbean nation. To date, no prior research has examined the scope and
distribution of ACEs in any Caribbean nation using a nationally representative sample. In our review of the peer-reviewed literature,
only two studies employed ACE questionnaires in Caribbean nations: one relied on a sample of students in the Dominican Republic
(Luft et al., 2022), and the other relied on a sample of agricultural workers in Grenada (Mueller et al., 2019).

Even though research on ACEs in the Caribbean appears scant, notable efforts by researchers have called attention to child mal-
treatment in the region for at least two decades. One of the most comprehensive studies on child sexual abuse in the region was con-
ducted by Jones and Trotman Jemmott (2009), who surveyed a non-representative sample of adults across six Eastern Caribbean na-
tions. Their findings estimated that between 20 and 45 % of respondents experienced sexual abuse during childhood, suggesting that
prevalence rates in Caribbean nations may exceed those reported in other regions. In terms of physical abuse, several international or-
ganizations have urged government officials in Caribbean nations to abolish corporal punishment, given its high prevalence and po-
tential contribution to violence among youth (Bailey et al., 2014; Landon et al., 2017). For example, a national household survey in
Guyana reported that since the 1990s, about 70 % of respondents have experienced violent discipline—such as psychological or phys-
ical punishment—between the ages of 1 and 14 (Bureau of Statistics, 2015). Rohner et al. (1991) further demonstrated that increased
physical punishment among youth is linked to adverse psychological outcomes. Collectively, these findings underscore the urgent
need for systematic research on ACEs in the Caribbean to better capture the prevalence of childhood adversity and its implications for
health and well-being in the region.

Building on this need for systematic research, examining ACEs by gender and race is critical for understanding their often uneven
distribution. Prior research has consistently shown that women frequently report higher rates of sexual abuse than men (e.g.,
Cavanaugh et al., 2015). Similarly, studies in the United States and other regions highlight racial disparities in ACE exposure, where
marginalized groups experience heightened vulnerability due to systemic inequalities (Merrick et al., 2018). In the Caribbean con-
text, virtually no empirical work has examined racial differences in ACE exposure, despite the region's histories of slavery, colonial-
ism, and migration that continue to shape contemporary inequalities (Brown, 2020). Drawing on data from nationally representative
household surveys conducted in Grenada, Guyana, and Saint Lucia, the present study addresses the call to assess the risk of experienc-
ing ACEs within Caribbean nations (Jones, 2021; Mueller et al., 2019). The objectives of the present study are to (1) examine the
prevalence of ACEs among young adults in Grenada, Guyana, and Saint Lucia and (2) explore the distribution of ACEs by gender and
racial/ethnic groups. Using representative samples and exploring the distribution of ACEs by gender and race/ethnicity, the current
study can assess the scope and concentration of ACEs across three Caribbean nations and inform decision-making in public health and
clinical practices.

This study makes three important contributions to the ACE literature. First, as noted above, ACEs are not only understudied in the
English-speaking Caribbean, but evidence also suggests that youth in the region may be at an elevated risk compared to youth in other
regions (Campbell et al., 2025). Some have suggested that elevated risk levels are at least in part a consequence of the region's unique
structural vulnerabilities related to slavery, colonialism, migration, and inequality, and accordingly, might differentially shape pat-
terns of childhood adversity compared to those in the Global North (Campbell et al., 2025; Jones & Trotman Jemmott, 2009). Relat-
edly, the scope and nature of ACEs in the region may vary uniquely by gender and ethnicity compared to other regions, due to the re-
gion's post-colonial cultural context (Deosaran, 1987). The use of standardized items among a representative sample is not only neces-
sary for testing the generalizability of well-documented disparities by gender and ethnicity in ACEs in the Global South, but also en-
ables meaningful comparisons with other regions, providing policymakers and practitioners in the region with context-specific evi-
dence that can inform prevention and intervention efforts.

2. Methods

The data used in the present study were collected in June and July 2023 in Grenada, Guyana, and Saint Lucia. Nationally represen-
tative multi-stage cluster sampling designs were implemented, considering each nation's rural and urban regions and community size.
Eligible participants were young adults aged 18 to 29 years who speak English and were not institutionalized. Noneligible partici-
pants were Spanish-speaking youth, youth in hospitals, military barracks, detention facilities, and prisons.

In Saint Lucia and Grenada, all Enumeration Districts (ED) (i.e., census tracts) were included at stage one of the sample selection
process. EDs were ranked by population density at stage two. EDs with less than 50 persons per square kilometer were excluded. In
Saint Lucia, this resulted in 509 of 532 EDs (95.7 %) remaining in the sample, and in Grenada, all 290 EDs remained in the sample. At
stage three, EDs were randomly selected with a probability proportional to their size. In Saint Lucia, 134 of the 509 EDs and 135 of
the 290 EDs were selected for inclusion in Grenada. Interviewers attempted to make contact at each residence in the ED until six
young adults per ED were interviewed: three males and three females. At stage four, respondents were selected within households. A
Kish grid by gender (i.e., male and female) and age range (i.e., 18 to 29) was used to select respondents.
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A similar research design was employed in Guyana, but some variation was required due to geographically isolated and difficult-
to-reach communities. At stage one, remote and/or Hinterland regions, including Regions 1, 8, and 9, were excluded from the sam-
pling frame due to cost and logistical constraints. The remaining regions (i.e., 2, 3, 4, 5, 6, 7, and 10) formed the initial sampling
frame for the study. In the second stage, villages/communities with fewer than fifty 18 to 29-year-olds were eliminated due to bud-
getary constraints and concerns over potential data collection delays. A probability sampling technique was used at stage three based
on the number of villages within each region. We randomly selected 10 % of villages within each region. Before data collection, po-
tential replacement villages were randomly generated in the event of flooding, failure to meet quotas, or some other unforeseen event
hindering data collection. Stage four involved selecting households and streets within communities. In large communities/vil-
lages—those containing more than eight streets—every other street was selected for data collection. In smaller communities, every
street was visited. Every third house was visited for each selected street. If the visited household refused to participate in the study or
no one was home, the data collector immediately visited the next house. An exception to this rule was made in Indigenous communi-
ties, where enumerators surveyed every other household due to the small population counts in these communities.

Response rates were 80.5 % in Saint Lucia, 89.2 % in Grenada, and 92.1 % in Guyana.' In the final sample, 806 adult youth re-
spondents were surveyed in Saint Lucia, 801 adult youth respondents were surveyed in Grenada, and 774 adult youth respondents
were surveyed in Guyana. Based on the stratified multi-stage cluster sample research design and the final sample, we estimate the
margin of error with a 99 % confidence interval to be + 3.2 % for Grenada, = 4.5 % for Guyana, and *+ 4.1 % for Saint Lucia. For ad-
ditional information on response rates, including details on refusals, incomplete interviews, and non-contacts, see (citation removed
for review purposes).

2.1. Procedures

Before administering the instrument to the respondent, an explanation and details about the project's purpose were provided.
Written or verbal consent was required among all respondents; if verbal consent was granted, it was recorded with a tablet, which in-
terviewers used to record responses through a survey solutions application. Interviews took place in the respondent's home, on the
front porch, or in a nearby area that was comfortable for both the respondent and interviewer. In Guyana, we received approval from
Toshaos, who presided over Indigenous communities, before conducting interviews in these communities. Confidentiality was guar-
anteed to respondents, and the interviewer was required to interview in a location where a household member or other person could
not overhear. On average, interviews lasted about 25 min. Data collection for a subject was considered complete only after two super-
visors had reviewed and approved the file and verified the subject's consent.

2.2. Measures

The current study includes self-reported measures of ACEs and self-reported demographic characteristics. ACEs were measured us-
ing the English version of the Adverse Childhood Experiences International Questionnaire (ACE-IQ). The ACE-IQ was developed by a
task force sponsored by the World Health Organization (WHO) to better assess child adversity in low-and middle-income countries
(WHO, 2020). To increase acceptance and relevance of the ACE-IQ to our sample, the prime contractor funded by USAID held six mul-
tisectoral stakeholder consultations across three countries. These sessions included representatives from sectors such as education,
health, national security, social development, and community programs, to ensure the instrument's cultural suitability and relevance.
The survey items were also reviewed by project sponsors (USAID and the primary contractor). Based on feedback from local experts
and sponsors, the items related to bullying and domestic violence were removed from the survey.

For the present study, ACEs were measured using 25 items to identify eleven unique ACE categories, which we group under three
domains of childhood adversity: household dysfunction, childhood maltreatment, and violence outside the home. Household dysfunc-
tion includes four ACE categories: substance abuse in home, mental illness in home, incarcerated household member, and absent par-
ent due to separation, divorce, or death. These ACEs were measured with the following five items: “Were your parents ever separated
or divorced?,” “Did your mother, father, or guardian die?,” “Did you live with a household member who was a problem drinker or al-
coholic, or misused street or prescription drugs?,” “Did you live with a household member who was depressed, mentally ill or suici-
dal?” and “Did you live with a household member who was ever sent to jail or prison?”

Childhood maltreatment includes five ACEs: emotional and physical neglect, emotional and physical abuse, and sexual abuse.
Emotional neglect was measured using the following two items: “Did your parents/guardians understand your problems and wor-
ries?” and “Did your parents/guardians really know what you were doing with your free time when you were not at school or work?”
Emotional abuse was measured through two questions: “Did a parent, guardian, or other household member yell, scream or swear at
you, insult or humiliate you?”, and “Did a parent, guardian or other household member threaten to, or actually, abandon you or
throw you out of the house?” Three items were used to identify the presence of physical neglect during childhood: “How often did
your parents/guardians not give you enough food even when they could easily have done so?”, “Were your parents/guardians too
drunk or intoxicated by drugs to take care of you?”, and “How often did your parents/guardians not send you to school even when it
was available?” The instrument measured physical abuse through two items: “Did a parent, guardian or other household member
spank, slap, kick, punch or beat you up?”, and “Did a parent, guardian or other household member hit or cut you with an object, such

1 In Saint Lucia and Grenada, we calculated response rates using the following formula: Response rate = # responding / (# eligible + # with eligibility undeter-
mined), which the American Time Use Survey employs. In Guyana, we calculated the response rate as follows: Response rate = # responding / (# responding + # eli-
gible but not responding), a formula used by the Consumer Expenditure Survey, which does not consider non-contacts (or when eligibility is undetermined).
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as a stick (or cane), bottle, club, knife, whip etc.?”” Sexual abuse was measured through four items: “Did someone touch or fondle you
in a sexual way when you did not want them to?”, “Did someone make you touch their body in a sexual way when you did not want
them to?”, “Did someone attempt oral, anal, or vaginal intercourse with you when you did not want them to?”, and “Did someone ac-
tually have oral, anal, or vaginal intercourse with you when you did not want them to?”

Last, violence outside the home includes two ACEs: community violence and collective violence. Our measure of exposure to com-
munity violence included three questions: “Did you see or hear someone being beaten up in real life?”, “Did you see or hear someone
being stabbed or shot in real life?” and “Did you see or hear someone being threatened with a knife or gun in real life?” Exposure to
collective violence included four items: “When you were growing up, during the first 18 years of your life ...” “Were you forced to go
and live in another place due to any of these events?” (i.e., items contained in the Exposure to Community Violence scale), “Did you
experience the deliberate destruction of your home due to any of these events?”, “Were you beaten up by soldiers, police, militia, or
gangs?”, and “Was a family member or friend killed or beaten up by soldiers, police, militia, or gangs?”

For the above items, respondents were instructed to base their responses on experiences that occurred during the first 18 years of
their lives. Response options for each of the 25 items included either a dichotomous (i.e., yes/no) format or a 4-item Likert scale (e.g.,
“Many times” to “Never™). To consider an ACE present, the respondent must have selected an affirmative response to at least one sur-
vey item measuring that specific ACE. We coded survey items following the binary scoring method recommended by the ACE-IQ de-
velopers, which considers an ACE present if the respondent chooses any affirmative response option (WHO, 2020). After coding all
eleven ACEs, those identified as “present” were summed to determine the total number of ACEs each respondent experienced. Total
ACEs ranged from 0 to 11. Consistent with other non-Western samples (e.g., Casas-Mufoz et al., 2024), we report total ACEs both as a
continuous variable and as a seven-category variable (0, 1, 2, 3, 4, 5, and > 6).

The survey instrument measured the self-reported demographic characteristics of age, race/ethnicity, gender, marital status, and
employment status. Age was measured as a continuous variable, ranging from 18 to 29. Race/ethnicity consisted of four mutually ex-
clusive categories: African descent/Black, Indian descent, Mixed, and Other. The respondent's gender was coded as male or female;
marital status was dichotomized as married or in a domestic partnership versus unmarried; and employment status was coded di-
chotomously as employed or unemployed.

2.3. Analytic strategy

We begin our analysis by describing the demographic characteristics of our samples. Next, we report lifetime prevalence rates of
ACEs at the country-level and test between-country differences using chi-square tests of independence for categorical variables and t-
tests and one-way analysis of variance (ANOVA) tests to compare continuously coded ACE scores. For cross-tabulations involving sta-
tistically significant (p < .05) variables with more than two categories, we conduct post-hoc tests to identify which specific pairwise
comparison contributed to the significant result. Given that our study is exploratory, we do not adjust significance levels for pairwise
comparisons (Armstrong, 2014). Last, we disaggregate each country sample by gender and race/ethnicity to conduct within- and be-
tween-country analyses of individual and total ACEs. We report all lifetime prevalence estimates with 95 % confidence intervals using
standard errors adjusted at enumeration districts for all three countries. All estimates were calculated using Stata version 17
(StataCorp, 2021).

It is worth noting that before conducting our analyses, we assessed the adequacy of statistical power to detect meaningful differ-
ences among subgroups, ensuring that our results would be interpretable and statistically reliable. Post-hoc observed power analyses
using the G*Power software package (Faul et al., 2020) (not reported in the final results) revealed that the sample sizes were suffi-
cient to identify small effect sizes (e.g., Cohen's d = 0.20) for all analyses except for some ethnic comparisons. Specifically, partici-
pants of Indian descent and those categorized under “Other” race/ethnic groups were sufficiently powered to detect only large effect
sizes.? As such, any findings related to these subgroups should be interpreted with caution due to the limited ability to detect statisti-
cally significant differences.

3. Results

Table 1 shows descriptive statistics of our sample. The sample included 2378 respondents: 801 from Grenada, 772 from Guyana,
and 805 from Saint Lucia.® The distribution of males and females across the three countries is nearly balanced, with each gender
making up about 50 % of the population in each country. The average age across the countries is similar, with respondents in
Grenada having a mean age of 22.71 years (SD = 3.60), in Guyana 23.02 years (SD = 3.55), and in Saint Lucia 22.72 years
(SD = 3.47). Marital status varies between countries, with a higher percentage of respondents in Guyana (28.89 %) being married
compared to Grenada (5.87 %) and Saint Lucia (5.96 %). These findings align with limited prior research on marriage patterns in the
region, which suggests that women in Guyana marry at younger ages than women in Saint Lucia and Grenada (UN Women, n.d.;
World Bank, n.d.; Government of Guyana and UNICEF, 2021). For example, in 2021, the Government of Guyana and UNICEF esti-
mated that up to 6.3 % of Guyanese females are married by age 15, and 32.3 % are married by age 18 (Government of Guyana and
UNICEF, 2021). Unemployment rates among respondents were similar across the countries: 43.35 % in Saint Lucia were unem-
ployed, followed by 40.32 % in Grenada, and 38.08 % in Guyana. Assessing how representative our sample was of each country's

2 Large effect sizes, as operationalized by Cohen (1988), are as follows: d = 0.80 for t-tests; w = 0.50 for chi-square tests; and f = 0.40 for ANOVA tests.
3 Three respondents that identified as nonbinary—two from Guyana and one from Saint Lucia—were excluded from the analysis due to small sample size, which re-
sulted in standard errors too large to produce reliable estimates.
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Table 1
Demographic characteristics of samples (n = 2378).
Country
1. Grenada 2. Guyana 3. Saint Lucia Between- country sig.
(n = 801) (n = 772) (n = 805)
Race/ethnicity, n / %
African descent/Black 709 88.51 220 28.5 735 91.3 1,3 > 2
Indian descent 9 1.12 276 35.75 6 0.75 -
Mixed 74 9.24 182 23.58 54 6.71 2>13
Other 9 1.12 94 12.18 10 1.24 -
Gender, n / % n.s.
Male 398 49.69 390 50.52 403 50.06
Female 403 50.31 382 49.48 402 49.94
Employment status, n / % n.s.
Unemployed 323 40.32 294 38.08 349 43.35
Employed 478 59.68 478 61.92 456 56.65
Marital status, n / % 1,3 > 2
Not married 754 94.13 549 71.11 757 94.04
Married 47 5.87 223 28.89 48 5.96
Age n.s,
Mean / (SD) 22.71 (3.60) 23.02 (3.55) 22.72 (3.47)
Min / Max 18 29 18 29 18 29

Note. n.s. = Not statistically significant (p > .05); SD = Standard deviation.

population aged 18 to 29, and applying weighting accordingly, was not possible because the most recent publicly available census
data are from 2011 for Grenada (Central Statistical Office, 2011a), 2012 for Guyana (Bureau of Statistics, 2012), and 2010 for Saint
Lucia (Central Statistical Office, 2011b).

Table 2 shows self-reported lifetime prevalence rates of individual ACEs and total ACEs by country, along with results from be-
tween-country significance tests. Starting with individual ACEs, our analysis found no significant differences for four of the eleven
ACEs: the percentage of respondents reporting a household member abused substances ranged from 13.7 % to 14.4 %,; those living
with a mentally ill household member ranged from 7.4 % to 8.6 %; those with an absent parent due to divorce, separation, or death
ranged from 56.5 % to 59.4 %; and those who experienced physical neglect ranged from 29.1 % to 32.6 %. Conversely, the preva-
lence of the remaining seven ACEs showed significant variation between countries. For example, about 15.9 % of respondents in
Grenada reported a household member was incarcerated, compared to 8.2 % in Guyana and 11.8 % in Saint Lucia. Another notable

Table 2

Lifetime prevalence rates of ACEs by country (n = 2378).

1. Grenada (n = 801)

2. Guyana (n = 772)

3. Saint Lucia (n = 805)

Between-country sig.

n % (95 % CI) n % (95 % CI) n % (95 % CI)
Household dysfunction
Substance abuse in home 110 13.7 (11.5-16.3) 111 14.4 (12.2-16.9) 111 13.8 (11.4-16.6) n.s.
Mental illness in home 65 8.1 (6.3-10.4) 57 7.4 (5.7-9.6) 69 8.6 (6.6-11.0) n.s.
Incarcerated household member 127 15.9 (13.3-18.7) 63 8.2 (6.3-10.5) 95 11.8 (9.8-14.1) 1>3>2
Parental separation/divorce/death 476 59.4 (55.5-63.2) 436 56.5 (52.9-60.0) 472 58.6 (54.7-62.4) ns.
Childhood maltreatment
Emotional neglect 681 85.0 (81.9-87.7) 607 78.6 (75.6-81.4) 648 80.5 (77.2-83.4) 1> 23
Physical neglect 233 29.1 (25.1-33.4) 252 32.6 (29.0-36.5) 242 30.1 (27.0-33.3) ns.
Emotional abuse 543 67.8 (63.6-71.7) 416 53.9 (49.8-58.0) 498 61.9 (58.0-65.6) 1>3>2
Sexual abuse 125 15.6 (13.1-18.5) 73 9.5 (7.5-11.8) 140 17.4 (14.8-20.4) 1,3 > 2
Physical abuse 526 65.7 (61.2-69.9) 324 42.0 (38.1-46.0) 402 49.9 (46.4-53.5) 1>3>2
Violence outside home
Exposure to community violence 663 82.8 (79.5-85.6) 636 82.4 (79.6-84.9) 626 77.8 (74.3-80.9) 1,2 >3
Exposure to collective violence 156 19.5 (16.5-22.9) 130 16.8 (14.2-19.8) 193 24.0 (20.9-27.3) 3 > 1,2
Total ACEs, M/(SD)/Range 463 (2.14) 0-11 4.02 (2.06) 0-11 4.34 (2.25) 0-11 1>3>2
0 ACEs 9 1.1 (0.6-2.3) 23 3.0 (2.1-4.2) 31 3.9 (2.7-5.5) 23>1
1 ACE 51 6.4 (4.7-8.6) 61 7.9 (5.7-10.8) 59 7.3 (5.7-9.3) n.s.
2 ACEs 78 9.7 (7.9-12.0) 103 13.3 (11.2-15.9) 85 10.6 (8.5-13.0) n.s.
3 ACEs 112 14.0 (11.7-16.7) 133 17.2 (14.8-19.9) 122 15.2 (12.9-17.7) ns.
4 ACEs 138 17.2 (14.6-20.2) 144 18.7 (15.8-21.9) 137 17.0 (14.4-20.0) n.s.
5 ACEs 144 18.0 (15.5-20.7) 140 18.1 (15.7-20.8) 119 14.8 (12.6-17.3) ns.
> 6 ACEs 269 33.6 (30.0-37.4) 168 21.8 (19.0-24.8) 252 31.3 (28.0-34.8) 1,3 >2

Note. ACEs were coded as 1 = Present using the binary scoring method from the ACE-IQ instrument; n.s. = Not statistically significant (p > .05); Standard errors were
calculated using Taylor series linearization to account for the clustering at enumeration district.
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difference was in the prevalence of sexual abuse during childhood, with percentages in Saint Lucia and Grenada significantly higher
than in Guyana (17.4 % and 15.6 % versus 9.5 %). In addition to these significant differences, a noteworthy finding is that over
two-thirds of respondents across all three countries reported experiencing emotional neglect and exposure to community violence
during childhood.

Table 2 also shows the prevalence rates for the total number of ACEs reported. Nearly all respondents across the three countries
reported experiencing at least one ACE (ranging from 96.1 % to 98.9 %). On average, respondents in all three countries reported ex-
periencing at least four ACEs; however, the total mean ACEs for respondents in Grenada (M = 4.63, SD = 2.14) was significantly
higher than the mean total ACEs reported in Guyana (M = 4.02, SD = 2.06) and Saint Lucia (M = 4.34, SD = 2.25). Regarding the
categorical distribution of ACEs, the proportion of respondents in Guyana and Saint Lucia who reported zero ACEs was significantly
higher than the proportion in Grenada (respectively, 3.0 % and 3.9 % compared to 1.1 %). For respondents who reported six or more
ACEs, the proportion in Guyana (21.8 %) was significantly lower than in Grenada (33.6 %) and Saint Lucia (31.3 %). The proportion
of respondents reporting one, two, three, four, or five ACEs did not significantly differ between countries.

Table 3 shows self-reported prevalence rates of ACE categories by gender within and across the three study countries. Of the
eleven ACEs, our analysis found that five did not significantly differ between males and females in each of the countries: emotional
neglect, substance abuse in the home, mental illness in the home, parental separation/divorce/death, and emotional abuse. For the

Table 3
Gender-adjusted lifetime prevalence rates of individual ACEs by country.
1. Grenada (n = 801) 2. Guyana (n = 772) 3. Saint Lucia (n = 805) Between-country sig.
% (95 % CI) % (95 % CI) % (95 % CI)

Emotional neglect
Females 85.1 (81.0-88.5) 77.7 (72.3-82.4) 80.3 (75.8-84.2) 1>2
Males 84.9 (80.9-88.2) 79.5 (74.8-83.5) 80.6 (76.7-84.0) n.s.
Within-country sig. n.s. n.s. n.s.
Physical neglect
Females 25.6 (21.2-30.4) 32.2 (27.9-36.8) 28.1 (24.0-32.6) n.s.
Males 32.7 (27.2-38.6) 33.1 (28.1-38.5) 32.0 (27.7-36.7) n.s.
Within-country sig. M>F n.s. n.s.
Substance abuse in home
Females 14.6 (11.5-18.5) 14.7 (11.5-18.5) 13.9 (10.6-18.1) n.s.
Males 12.8 (9.9-16.4) 14.1 (11.0-18.0) 13.6 (10.4-17.7) n.s.
Within-country sig. n.s. n.s. n.s.
Mental illness in home
Females 9.2 (6.8-12.3) 7.3 (5.0-10.5) 10.4 (7.6-14.2) n.s.
Males 7.0 (4.7-10.4) 7.4 (5.2-10.6) 6.7 (4.6-9.6) n.s.
Within-country sig. n.s. n.s. n.s.
Incarcerated household member
Females 12.9 (9.8-16.9) 5.8 (3.9-8.4) 11.9 (9.1-15.5) 1,3>2
Males 18.8 (15.1-23.3) 10.5 (7.6-14.4) 11.7 (8.9-15.2) 1>23
Within-country sig. n.s. M >F n.s.
Parental separation/divorce/death
Females 56.3 (51.3-61.3) 55.2 (50.3-60.1) 59.7 (54.4-64.8) n.s.
Males 62.6 (57.3-67.6) 57.7 (52.8-62.5) 57.6 (52.3-62.7) n.s.
Within-country sig. n.s. n.s. n.s.
Emotional abuse
Females 66.5 (61.3-71.3) 56.3 (51.1-61.3) 62.9 (57.8-67.8) 1>2
Males 69.1 (63.4-74.2) 51.5 (46.7-56.3) 60.8 (55.9-65.5) 1>3>2
Within-country sig. n.s. n.s. n.s.
Physical abuse
Females 64.3 (58.7-69.5) 38.2 (32.8-43.9) 51.7 (46.6-56.9) 1>3>2
Males 67.1 (61.6-72.1) 45.6 (40.7-50.6) 48.1 (43.3-53.0) 1>23
Within-country sig. n.s. M >F n.s.
Sexual abuse
Females 19.9 (15.8-24.6) 12.8 (9.9-16.4) 25.9 (21.5-30.8) 3>1>2
Males 11.3 (8.4-15.0) 6.2 (4.0-9.3) 8.9 (6.4-12.3) 1>2
Within-country sig. F>M F>M F>M
Exposure to community violence
Females 77.7 (72.7-82.0) 80.4 (75.9-84.1) 70.6 (65.9-75.0) 1,2 >3
Males 87.9 (84.1-90.9) 84.4 (80.4-87.6) 84.9 (80.5-88.4) n.s.
Within-country sig. M >F n.s. M > F
Exposure to collective violence
Females 14.1 (10.9-18.2) 12.3 (9.3-16.1) 19.4 (15.5-24.0) 3>12
Males 24.9 (20.8-29.5) 21.3 (17.5-25.6) 28.5 (24.3-33.1) n.s.
Within-country sig. M >F M >F M > F

Note. ACEs were scored using ACE-IQ binary method; n.s. = not statistically significant.
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seven ACEs that showed significant differences, in Grenada, males were notably more likely than females to report experiencing
physical neglect (32.7 % vs. 25.6 %, respectively); however, no significant differences were found in Guyana and Saint Lucia for
this ACE. In Guyana, males were significantly more likely than females to report an incarcerated household member (10.5 % vs.
5.8 %). No significant gender differences were observed in Grenada and Saint Lucia for this ACE. In Grenada and Saint Lucia, when
compared to females, males were significantly more likely to self-report experiencing community violence (87.9 % vs. 77.7 % in
Grenada and 84.9 % vs. 70.6 % in Guyana) and collective violence (24.9 % vs. 14.1 % in Grenada and 28.5 % vs. 19.4 % in
Guyana). In all three countries, female respondents reported significantly higher rates of sexual abuse than males. Specifically,
19.9 % of females and 11.3 % of males in Grenada, 12.8 % of females and 6.2 % of males in Guyana, and 25.9 % of females and
8.9 % of males in Saint Lucia reported experiencing sexual abuse. Lastly, regarding rates of physical abuse, there were no signifi-
cant gender differences in Grenada and Saint Lucia, but in Guyana, males (45.6 %) were significantly more likely to experience
physical abuse than females (38.2 %).

Table 3 also shows the results of significance tests for differences between countries in ACEs by gender. Starting with males, we
found no significant differences for seven of the eleven ACEs: emotional neglect, physical neglect, substance abuse at home, mental
illness in the home, parental separation/divorce/death, exposure to community violence, and exposure to collective violence. For
the remaining four ACEs, the percentage of males in Grenada was significantly higher than in the other two countries, with few ex-
ceptions. Specifically, 18.8 % of males in Grenada reported having an incarcerated household member compared to 10.5 % in
Guyana and 11.7 % in Saint Lucia. About 67.1 % of males in Grenada experienced physical abuse compared to 45.6 % in Guyana
and 48.1 % in Saint Lucia. Males in Grenada (69.1 %) reported more emotional abuse than males in Guyana (51.5 %) and Saint
Lucia (60.8 %). Lastly, 11.3 % of males in Grenada reported being sexually abused during childhood, compared to 6.2 % in
Guyana. Although the proportion of males reporting this ACE in Grenada (11.3 %) was higher than in Saint Lucia (8.9 %), the dif-
ference was not statistically significant.

Focusing on female respondents, four of the eleven ACEs showed no significant differences across the three study countries: physi-
cal neglect, substance abuse in the home, mental illness in the home, and parental separation/divorce/death. The proportions of fe-
males in Grenada reporting emotional neglect and emotional abuse were significantly higher than those in Guyana, but not in Saint
Lucia (85.1 % vs. 77.7 %, and 80.3 % for emotional neglect; 66.5 % vs. 56.3 %, and 62.9 % for emotional abuse). Regarding having
an incarcerated household member, the proportions of females in Grenada and Saint Lucia were significantly higher than in Guyana
(12.9 % and 11.9 % vs. 5.8 %). In terms of physical and sexual abuse, each country significantly differed from the others. The propor-
tion of females reporting physical abuse was 64.3 % in Grenada, compared to 38.2 % in Guyana and 51.7 % in Saint Lucia. For sexual
abuse, 25.9 % of females in Saint Lucia answered affirmatively, compared to 19.9 % in Grenada and 12.8 % in Guyana. Lastly, fe-
males in Grenada and Guyana reported significantly higher exposure to community violence than those in Saint Lucia (77.7 % and
80.4 % vs. 70.6 %). In comparison, females in Saint Lucia reported significantly higher exposure to collective violence than those in
Grenada and Guyana (19.4 % vs. 14.1 % and 12.3 %).

Table 4 shows the total number of ACEs by gender across all countries. Regarding differences in means by gender within each
country, our results indicated that there were no significant differences in the average number of adverse childhood experiences re-
ported by males and females in Guyana (4.11 vs. 3.93) and Saint Lucia (4.33 vs. 4.35). However, in Grenada, males (4.79) reported
significantly more ACEs than females (4.46). Concerning differences between countries, the average number of ACEs reported by fe-
males in Grenada (4.46) and Saint Lucia (4.35) was significantly higher than that reported by females in Guyana (3.93). Similarly,
males in Grenada (4.79) reported significantly more ACEs than males in Guyana (4.11) and Saint Lucia (4.33).

There were no significant differences in categorical ACE scores between males and females in Guyana and Saint Lucia. In Grenada,
females (8.2 %) were significantly more likely to report experiencing one adverse event compared to males (4.5 %), but the results
showed no significant gender differences for the other categories of ACE scores (i.e., 1, 2, 3, 4, 5, > 6). Males in Saint Lucia were sig-
nificantly more likely to report not having experienced any ACE compared to males in Grenada (3.5 % vs. 0.8 %, respectively), and
males in Guyana were significantly more likely to report experiencing one ACE compared to males in Grenada (9.0 % vs. 4.5 %, re-
spectively). There was no significant difference between countries in the prevalence of females reporting 0, 1, 2, 3, 4, or 5 ACEs. Con-
versely, significant differences emerged by gender and country among those reporting six or more ACEs. About 31.3 % of males in
Grenada and 32.3 % of males in Saint Lucia reported six or more ACEs, versus 19.9 % of males in Guyana. About 31.3 % of females in
Grenada and 32.3 % of females in Saint Lucia reported six or more ACEs compared to 19.9 % in Guyana.

Table 5 shows the prevalence of total ACEs by race/ethnicity within and across countries. While there were no significant differ-
ences in self-reported average ACEs by race/ethnicity in Grenada and Saint Lucia, respondents of African descent/Black (4.49) and
Mixed descent (4.54) in Guyana reported significantly more ACEs than those of Other descent (3.45) and Indian descent (3.50).
There were no significant differences between countries in self-reported mean ACEs among African descent/Black and Mixed de-
scent across the three study nations.

Regarding the seven categories of total ACEs, we found no significant differences between ethnic groups in Grenada and Saint Lu-
cia. However, in Guyana, several significant differences emerged among ethnic groups. For respondents with a total of one ACE, some
ethnic groups showed significant differences; specifically, the proportion of respondents of Indian descent (13.8 %) was significantly
higher than that of respondents of African descent/Black (2.3 %) and Mixed descent (5.5 %). Additionally, the proportion of respon-
dents who identified as ‘Other descent’ (8.5 %) was significantly greater than that of African descent/Black (2.3 %). For respondents
with a total of two ACEs, the proportions of Indian descent (18.5 %) and Other descent (17.0 %) were significantly higher than those
of African descent/Black (9.1 %) and Mixed descent (8.8 %). At three ACEs, the proportion of Guyanese respondents of Other descent
(26.6 %) was significantly higher than that of African descent/Black (13.6 %) and Mixed descent (15.4 %). For four ACEs, African de-
scent/Black respondents (25.0 %) had a significantly higher proportion than Indian descent (15.9 %) and Mixed descent (15.9 %).
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Table 4
Gender-adjusted lifetime prevalence rates of total ACE scores by country.
1. Grenada (n = 801) 2. Guyana (n = 772) 3. Saint Lucia (n = 805) Between-country sig.
% (95 % CI) % (95 % CI) % (95 % CI)

Total ACEs, M / (SD)
Females 4.46 (2.19) 3.93 (2.01) 4.35 (2.32) 1,3>2
Males 4.79 (2.07) 4.11 (2.10) 4.33 (2.17) 1>23
Within-country sig. M >F n.s. n.s.
0 ACEs
Females 1.5 (0.6-3.7) 3.7 (2.2-6.1) 4.2 (2.6-6.9) n.s.
Males 0.8 (0.2-2.3) 2.3 (1.3-4.1) 3.5 (2.0-5.9) 3>1
Within-country sig. n.s. n.s. n.s.
1 ACE
Females 8.2 (5.8-11.5) 6.8 (4.5-10.1) 8.2 (6.0-11.2) n.s.
Males 4.5 (2.8-7.2) 9.0 (5.7-13.9) 6.5 (4.5-9.2) 2>1
Within-country sig. F>M n.s. n.s.
2 ACEs
Females 10.9 (8.3-14.3) 14.4 (11.5-17.9) 10.7 (8.1-13.9) n.s.
Males 8.5 (5.9-12.3) 12.3 (9.3-16.1) 10.4 (7.8-13.8) n.s.
Within-country sig. n.s. n.s. n.s.
3 ACEs
Females 13.2 (10.3-16.6) 17.8 (13.9-22.6) 13.7 (10.6-17.4) n.s.
Males 14.8 (11.5-18.8) 16.7 (13.0-21.2) 16.6 (13.4-20.5) n.s.
Within-country sig. n.s. n.s. n.s.
4 ACEs
Females 18.4 (14.8-22.6) 20.4 (16.8-24.6) 16.4 (13.0-20.5) n.s.
Males 16.1 (12.6-20.3) 16.9 (13.1-21.6) 17.6 (14.2-21.6) n.s.
Within-country sig. n.s. n.s. n.s.
5 ACEs
Females 16.6 (13.4-20.4) 17.0 (13.8-20.9) 14.4 (11.5-18.0) n.s.
Males 19.3 (15.6-23.7) 19.2 (15.5-23.7) 15.1 (11.7-19.3) n.s.
Within-country sig. n.s. n.s. n.s.
>6 ACEs
Females 31.3 (26.6-36.4) 19.9 (16.5-23.8) 32.3 (27.5-37.6) 1,3>2
Males 35.9 (31.0-41.2) 23.6 (19.6-28.1) 30.3 (25.8-35.1) 1,3>2
Within-country sig. n.s. n.s. n.s.

Note. ACE were scored using ACE-IQ binary method; n.s. = not statistically significant.

Several ethnic groups differed at five ACEs; for example, African descent/Black (24.1 %) and Mixed descent (23.1 %) had similar pro-
portions, both significantly greater than Indian descent (11.6 %) and Other descent (13.8 %). Finally, for six or more ACEs, the pat-
tern was similar to the overall mean ACEs, with African descent/Black (25.0 %) and Mixed descent (29.1 %) showing significantly
higher proportions than Indian descent (17.4 %) and Other descent (12.8 %).

Our analysis of differences between countries for each category of the total ACE score showed no significant differences among
Mixed respondents. For African descent/Black respondents, the proportion with zero ACEs was significantly higher in Saint Lucia
(3.7 %) compared to Grenada (1.3 %) and Guyana (0.9 %). At a total of one ACE, African descent/Black respondents in Grenada and
Saint Lucia reported significantly higher rates than those in Guyana (6.6 % and 7.5 % vs. 2.3 %, respectively). For totals of four and
five ACEs, African descent/Black respondents in Guyana reported significantly more than those in Grenada and Saint Lucia (respec-
tively, 25.0 % vs. 17.3 % and 16.6 % for four ACEs, and 24.1 % vs. 17.2 % and 15.0 % for five ACEs). There were no significant dif-
ferences among African descent/Black respondents for two, three, and six or more total ACEs across countries.

4. Discussion

Although prior research has consistently shown the harmful effects of adverse childhood experiences (ACEs) on later-life out-
comes, including substance use (Dube et al., 2003), criminal behavior (Braga et al., 2017), and physical health (Felitti et al., 1998),
the English-speaking Caribbean context remains largely underrepresented in the literature. This study is among the first to examine
the prevalence and distribution of ACEs in three English-speaking Caribbean countries—Grenada, Guyana, and Saint Lucia—using
nationally representative samples. Our findings add to the growing body of research on ACEs by providing prevalence rates from a re-
gion that has historically been underrepresented. Below, we discuss our results, their implications, and suggest directions for future
research.

Our study highlights the high prevalence of ACEs in the Caribbean, with nearly all respondents reporting exposure to at least one
form of childhood adversity. Using the binary scoring method for the ACE-IQ instrument, we found that exposure to emotional ne-
glect and community violence were the most common ACEs (~80 %) across all study countries. The high rate of emotional neglect
aligns with earlier studies in Chinese, Korean, and Malawian samples (Chen et al., 2022; Kidman et al., 2019; Kim, 2017). One possi-
ble explanation for the high prevalence of emotional neglect is the reported dominance of authoritative and neglectful parenting
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Table 5
Race/ethnicity-adjusted lifetime prevalence rates of total ACEs by country.

ACE-IQ binary score, % / (95 % CI)

Total ACEs 0 ACEs 1 ACE 2 ACEs 3 ACEs 4 ACEs 5 ACEs >6 ACEs

M/ (SD)
1. Grenada
a. African descent/Black (n = 709) 4.59 1.3 6.6 9.7 14.5 17.3 17.2 33.3

(2.14) (0.6-2.5) (4.8-9.1) (7.7-12.2) (12.0-17.5) (14.6-20.6) (14.6-20.2) (29.5-37.3)
b. Mixed (n = 74) 4.96 0.0 4.1 10.8 8.1 18.9 21.6 36.5

(2.14) - (1.3-11.9) (5.7-19.5) (3.8-16.5) (11.7-29.1) (13.2-33.4) (26.0-48.5)
Within-country sig. n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s.
2. Guyana
a. African descent/Black (n = 220) 4.49 0.9 2.3 9.1 13.6 25.0 24.1 25.0

(1.70) (0.2-3.3) (1.0-5.3) (6.1-13.4) (10.1-18.2)  (20.2-30.5) (19.2-29.8) (19.0-32.1)
b. Indian descent (n = 276) 3.50 4.7 13.8 18.5 18.1 15.9 11.6 17.4

(2.17) (2.9-7.6) (10.1-18.5) (14.3-23.5) (14.4-22.6) (12.5-20.1) (8.5-15.7) (13.8-21.7)
c. Mixed (n = 182) 4.54 2.2 5.5 8.8 15.4 15.9 23.1 29.1

(2.14) (0.9-5.1) (3.1-9.6) (5.6-13.4) (10.5-22.0) (10.0-24.4) (17.8-29.4) (23.3-35.8)
d. Other (n = 94) 3.45 4.3 8.5 17.0 26.6 17.0 13.8 12.8

(1.80) (1.6-11.1) (3.6-18.7) (9.6-28.4) (18.7-36.3) (10.8-25.8) (7.9-23.1) (7.7-20.4)
Within-country sig. a,c > b,d n.s. b>acd>a bd>ac d > ac a > b,c ¢ >bja>bd ac>bd
3. Saint Lucia
a. African descent/Black (n = 735) 4.34 3.7 7.5 10.6 15.4 16.6 15.0 31.3

(2.23) (2.5-5.4) (5.8-9.6) (8.5-13.2) (13.0-18.1) (14.1-19.5) (12.6-17.6) (27.8-35.0)
b. Mixed (n = 54) 4.17 5.6 7.4 111 13.0 22.2 9.3 31.5

(2.23) (1.7-16.6) (2.1-22.7) (5.1-22.5) (5.7-26.8) (12.1-37.3) (4.3-18.7) (19.6-46.4)
Within-country sig. n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s.
Between-country sig.
African descent/Black n.s. 3>1,2 1,3 > 2 n.s. n.s. 2>1,3 2>1,3 n.s.
Mixed n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s.

Note. ACEs were scored using the ACE-IQ binary method; respondents in Grenada (n = 18) and Saint Lucia (n = 16) categorized as Indian descent or Other are not
included due to small sample sizes; n.s. = Not statistically significant (p > .05); M = Mean; SD = Standard deviation; Fisher's exact test was used for assessing cat-
egories with expected cell counts less than 5.

styles among adolescents in the region (Lipps et al., 2012). Family social dynamics in the Caribbean may be less responsive to emo-
tional expression compared to other countries. Regarding the high exposure to community violence, this may result from a combina-
tion of high rates of violent crime, poverty, and weak social and institutional supports, which increase both the occurrence of violence
and its visibility to youth and adults (Izarali, 2018). Overall, these results suggest that ACEs could be a widespread issue affecting
youth throughout the Caribbean region.

We also observed notable differences in the reported prevalence of ACEs among the three Caribbean countries. For instance, re-
spondents in all three nations reported similar rates of substance abuse in the home, mental illness in the home, and parental separa-
tion, divorce, or death. However, respondents in Grenada were more likely to report having an incarcerated household member, expe-
riencing emotional neglect, and suffering emotional and physical abuse. These differences between countries may stem from cultural,
socioeconomic, and legal factors that affect both the reporting of ACEs and the actual occurrence of specific types of abuse. For exam-
ple, the lower reported rate of sexual abuse in Guyana could be due to underreporting, which has been observed in countries where
there is significant stigma around sexual violence (Contreras-Urbina et al., 2018; Jones & Trotman Jemmott, 2009). Additionally, the
higher rate of having an incarcerated household member in Grenada might reflect higher incarceration levels within the country (Fair
& Walmsley, n.d.).

Consistent with prior research in non-Westernized nations (Solberg & Peters, 2020), our findings also show that many young
adults in Grenada, Guyana, and Saint Lucia have experienced multiple ACEs. Notably, the mean total ACEs differed across countries,
with respondents in Grenada and Saint Lucia reporting higher average ACEs than those in Guyana. One possible explanation is the
higher proportion of married respondents in the Guyana sample (28.89 %) compared to the Grenada sample (5.87 %) and the Saint
Lucia sample (5.96 %). As Mueller et al. (2019) found in Grenada—and as other studies have shown (e.g., Yu et al., 2024)— individu-
als with fewer ACEs are more likely to marry, which may be evidence of selection bias. Yu et al. (2024) suggest this pattern may be
driven by the fact that individuals with more ACEs often exhibit deficits in personality functioning (Dagnino et al., 2020)—such as
avoidant or ambivalent attachment styles—that make them less likely to pursue intimate relationships like marriage. Another possi-
bility for why married respondents reported fewer ACEs than unmarried respondents is social desirability bias. Perhaps married re-
spondents tend to underreport ACEs to maintain a favorable self-image (Hunsley et al., 1996). Future research should explore these
possibilities by using multivariate analysis and qualitative methods to better understand how ACEs, personality functioning, and so-
cial desirability bias may influence the likelihood of marriage, as well as how these dynamics shape later life outcomes.

Several notable gender differences in ACE prevalence appeared in our study. First, female respondents reported higher rates of
sexual abuse in all three countries. This aligns with global trends showing that females are more often victims of sexual violence dur-



M.J. Durdn et al. Child Abuse & Neglect xxx (xxxx) 107755

ing childhood (Moody et al., 2018). Second, males were more likely to report exposure to certain types of violence, such as commu-
nity and collective violence, which may reflect gendered patterns of violence in Caribbean societies where males are more prone to
face external aggression and conflict (Wiltshire et al., 2012). Variations in socialization practices and gender roles in these countries
may also explain this difference in exposure. Specifically, males are often socialized to participate in more public, high-risk activities,
placing them in environments with higher violence risk, while females may be protected from such settings (Anderson, 1999). Addi-
tionally, these patterns could be due to differences in daily routines and levels of parental supervision, as research indicates girls are
more likely to be closely monitored and spend more time indoors, reducing their exposure to external violence (Henson et al., 2010).
Finally, males in Grenada reported higher mean total ACEs than females; however, no significant gender differences were observed in
either Guyana or Saint Lucia. Our findings suggest that physical neglect and exposure to community and collective violence are the
ACE:s driving the significant difference in Grenada. Future research should explore the underlying social, cultural, and environmental
mechanisms contributing to these gendered patterns of adversity, particularly in contexts like Grenada where differences are more
pronounced.

Our findings also show that racial and ethnic differences in total ACEs were significant only in Guyana, where respondents of
African descent/Black and Mixed descent had higher average ACE totals compared to those of Indian descent and Other descent.
Guyana is more racially and ethnically diverse than Grenada and Saint Lucia, and the ethnic and cultural characteristics of African de-
scent/Black, Indian descent, and Indigenous peoples in Guyana may influence their exposure to ACEs. Specifically, individuals of
African descent, known as Afro-Guyanese, are descendants of enslaved Africans, and the legacy of slavery, social marginalization, and
systemic discrimination may lead to greater oppression compared to other groups (Brown, 2020). Additionally, Afro-Guyanese are
mostly concentrated in urban areas, such as Georgetown, the capital city. Urban poverty, unemployment, crime, and violence can in-
crease the risk of physical and emotional abuse, household instability, and community violence (Wade Jr et al., 2014). Cultural norms
among Afro-Guyanese may also emphasize discipline and toughness, which can sometimes result in harsh physical punishment, lead-
ing to specific ACEs like physical abuse (Landon et al., 2017).

The high prevalence of ACEs in the Caribbean, especially concerning physical and sexual abuse, demands urgent attention from
public health and policy leaders. The findings from this study can help develop evidence-based interventions to prevent childhood
abuse and provide comprehensive care for those affected by ACEs. Because of the long-term effects of ACEs on health and behavior,
including increased risks of substance use, mental health issues, and criminal behavior (Dube et al., 2003; Hughes et al., 2021), ad-
dressing ACEs at the individual and community level is crucial for improving public health outcomes in the region. Moreover, the no-
table gender differences in ACE prevalence highlight the need for gender-sensitive prevention and intervention strategies. Programs
aimed at reducing childhood adversity should consider females' greater vulnerability to sexual abuse and males' higher chances of ex-
periencing violence and conflict. Additionally, efforts to reduce corporal punishment, which is still common in the Caribbean, should
be included in broader strategies to decrease the acceptability and incidence of physical abuse and violence against children.

Despite the insights gained from this study, several limitations should be acknowledged. First, excluding specific populations, such
as institutionalized youth and non-English-speaking individuals, limits the generalizability of our findings to those subgroups within
our samples. Future research should focus on high-risk populations to better understand the prevalence and nature of the issue. Sec-
ond, relying on self-reported data may introduce bias, especially regarding sensitive topics like sexual abuse, where underreporting is
well-documented. Longitudinal studies are needed to assess the long-term effects of ACEs on Caribbean populations, particularly con-
cerning health, education, and criminal justice outcomes. Third, regarding statistical power, post-hoc analyses indicated that cate-
gories such as Indian descent and “Other” race/ethnicity groups were only powered to detect large effect sizes. Future studies with
larger, more balanced samples are required to explore disparities among smaller race/ethnic groups in the Caribbean. Fourth, al-
though local stakeholders reviewed survey measures to ensure they were culturally appropriate, the English version of the ACE-IQ has
not been validated in the English-speaking Caribbean. Future research is needed to evaluate the reliability and validity of the ACE-IQ
among English-speaking Caribbean populations. Finally, ongoing efforts are crucial to expand the evidence base on ACEs in other
Caribbean nations, as this is essential for informing global strategies to reduce childhood adversity and its harmful effects.

In conclusion, this study offers valuable insights into the prevalence and distribution of ACEs in Grenada, Guyana, and Saint Lu-
cia—three countries that are largely underrepresented in global ACEs research. While the Caribbean is often regarded as a single en-
tity, our findings reveal significant differences in ACEs across nations, with variations based on gender and ethnicity. This study pro-
vides a detailed understanding of the scope and distribution of ACEs in the three study English-speaking Caribbean nations, guiding
future research and policy initiatives aimed at reducing the long-term impacts of childhood adversity in the region.

CRediT authorship contribution statement
Matthew J. Duran: Formal analysis, Writing — review & editing, Writing — original draft.
Funding statement
This publication is made possible through the support of the American people through the United States Agency for International

Development (USAID) under Contract No. 47QRAD20DU128. The contents of this publication are the responsibility of the authors
and do not necessarily reflect the views of USAID or the United States Government.

10



M.J. Durdn et al. Child Abuse & Neglect xxx (xxxx) 107755
Declaration of competing interest

None.
Acknowledgements

We gratefully acknowledge the contributions of Phelps Feeley, Kevin Casey, and Randy Seepersad for their expert guidance in the
development of the survey instrument and methodology, as well as for their critical review of earlier products related to the project.
Their insights and feedback were instrumental in shaping the final product. Some text in this manuscript was refined using Gram-
marly's Al writing assistance to improve clarity and conciseness. All substantive content, analysis, and conclusions are the author's
own.

Data availability

Data may be available from the corresponding author upon reasonable request and with permission from our IRB and DAI Corpo-
ration.

References

Anderson, E. (1999). Code of the street: Decency, violence, and the moral life of the inner city. W.W. Norton & Company.

Armstrong, R.A. (2014). When to use the Bonferroni correction. Ophthalmic and Physiological Optics, 34(5), 502-508.

Bailey, C., Robinson, T., & Coore-Desai, C. (2014). Corporal punishment in the Caribbean: Attitudes and practices. Social And Economic Studies, 207-233.

Braga, T., Goncalves, L.C., Basto-Pereira, M., & Maia, A. (2017). Unraveling the link between maltreatment and juvenile antisocial behavior: A meta-analysis of
prospective longitudinal studies. Aggression and Violent Behavior, 33, 37-50.

Brown, K. (2020). A brief history of race, political and division in Trinidad and Guyana. Caribbean Quilt, 5, 44-54.

Bureau of Statistics, Ministry of Finance (2012). Guyana population and housing census 2012. Government of Guyana. Retrieved May 5, 2025, from https://
statisticsguyana.gov.gy/wp-content/uploads/2019/10/2012_Preliminary_Report.pdf.

Campbell, K.A.M., McKenzie, M., & Ho, D. (2025). The relationship between ACEs, attachment styles, and intimate partner violence in a Jamaican cohort. Afro-
Caribbean dynamics of sex and relationships (pp. 140-155). Routledge.

Casas-Muifioz, A., Velasco-Rojano, AE., Rodriguez-Caballero, A., Prado-Solé, E., & Alvarez, M.G. (2024). ACE-IQ extended version validation and ACE’S frequency in
Mexican adolescents. Child Abuse & Neglect, 150, 106492.

Cavanaugh, C.E., Petras, H., & Martins, S.S. (2015). Gender-specific profiles of adverse childhood experiences, past year mental and substance use disorders, and their
associations among a national sample of adults in the United States. Social Psychiatry and Psychiatric Epidemiology, 50(8), 1257-1266.

Central Statistical Office. (2011a). Grenada national population and housing census report 2011. Government of Grenada. Retrieved May 5, 2025, from https://
stats.gov.gd/wp-content/uploads/2019/02/Census-Report-2011-Revised-Final.pdf

Central Statistical Office. 2010 population and housing census: Preliminary report (updated April 2011). Government of Saint Lucia Retrieved from. https://stats.gov.lc/
wpcontent/uploads/2016,/12/StLuciaPreliminaryCensusReport2010.pdf. 2011b.

Chen, W., Yu, Z., Wang, L., & Gross, D. (2022). Examining childhood adversities in Chinese health science students using the simplified Chinese version of the Adverse
Childhood Experiences-International Questionnaire (SC-ACE-1Q). Adversity and Resilience Science, 3(4), 335-346.

Cohen, J. (1988). The effect size. Statistical power analysis for the behavioral sciences (pp. 77-83). Abingdon: Routledge.

Contreras-Urbina, M., Bourassa, A., Myers, R., Ovince, J., Rodney, R., & Bobbili, S. (2018). Guyana’'s women and life experiences survey report. Vienna: Author.

Dagnino, P., Ugarte, M.J., Morales, F., Gonzalez, S., Saralegui, D., & Ehrenthal, J.C. (2020). Risk factors for adult depression: Adverse childhood experiences and
personality functioning. Frontiers in Psychology, 11, 594698.

Deosaran, R. (1987). Some issues in multiculturalism: The case of Trinidad & Tobago in the post-colonial era. Caribbean Quarterly, 33(1-2), 61-80.

Dube, S.R., Felitti, V.J., Dong, M., Chapman, D.P., Giles, W.H., & Anda, R.F. (2003). Childhood abuse, neglect, and household dysfunction and the risk of illicit drug
use: The adverse childhood experiences study. Pediatrics, 111(3), 564-572.

Fair, H., & Walmsley, R. (n.d.). World prison population list (4th ed.). Institute of Crime & Justice Policy Research, University of London. Retrieved from https://
www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_14th_edition.pdf

Faul, F., Erdfelder, E., Lang, A.G., & Buchner, A. GPower (version 3.1) [software]. https://www.gpower.hhu.de/. 2020.

Felitti, V.J., Anda, R.F., Nordenberg, D., Williamson, D.F., Spitz, A.M., Edwards, V., & Marks, J.S. (1998). Relationship of childhood abuse and household
dysfunction to many of the leading causes of death in adults: The adverse childhood experiences (ACE) study. American Journal of Preventive Medicine, 14(4),
245-258.

Government of Guyana and UNICEF (2021). Guyana multiple Indicator cluster survey 2019-2020, survey findings report. Georgetown, Guyana: UNICEF.

Henson, B., Wilcox, P., Reyns, B.W., & Cullen, F.T. (2010). Gender, adolescent lifestyles, and violent victimization: Implications for routine activity theory. Victims &
Offenders, 5(4), 303-328.

Hughes, K., Ford, K., Bellis, M.A., Glendinning, F., Harrison, E., & Passmore, J. (2021). Health and financial costs of adverse childhood experiences in 28 European
countries: A systematic review and meta-analysis. The Lancet Public Health, 6(11), e848-e857.

Hunsley, J., Vito, D., Pinsent, C., James, S., & Lefebvre, M. (1996). Are self-report measures of dyadic relationships influenced by impression management biases?
Journal of Family Psychology, 10(3), 322.

M.R., Izarali (Ed.). (2018). Crime, violence and security in the Caribbean. Routledge.

Jones, A., & Trotman Jemmott, E. (2009). Child sexual abuse in the Eastern Caribbean: The report of a study carried out across the Eastern Caribbean during the period
October 2008 to June 2009. Research Report. University of Huddersfield and Action for Children, Huddersfield.

Jones, A.D. (2021). Child sexual abuse as lifespan trauma within the context of intimate partner violence: Experiences of Caribbean women. Frontiers in Sociology, 6,
623661.

Kidman, R., Smith, D., Piccolo, L.R., & Kohler, H.P. (2019). Psychometric evaluation of the adverse childhood experience international questionnaire (ACE-IQ) in
Malawian adolescents. Child Abuse & Neglect, 92, 139-145.

Kim, Y.H. (2017). Associations of adverse childhood experiences with depression and alcohol abuse among Korean college students. Child Abuse & Neglect, 67, 338-348.

Landon, B.G., Waechter, R., Wolfe, R., & Orlando, L. (2017). Corporal punishment and physical discipline in the Caribbean: Human rights and cultural practices.
Caribbean Journal of Psychology, 9(1), 7-23.

Lipps, G., Lowe, G.A., Gibson, R.C., Halliday, S., Morris, A., Clarke, N., & Wilson, R.N. (2012). Parenting and depressive symptoms among adolescents in four
Caribbean societies. Child and Adolescent Psychiatry and Mental Health, 6, 1-12.

Luft, H.S., Mersky, J.P., Choi, C., Guzman, J.A.C., Ortiz, M.V.Q., Sehi, G.T., & Temple, J.R. (2022). Prevalence of adverse childhood experiences (ACEs) and
association with dating violence and symptoms of mental illness among adolescents in the Dominican Republic. Child Abuse & Neglect, 129, 105668.

Madigan, S., Deneault, A.A., Racine, N., Park, J., Thiemann, R., Zhu, J., & Neville, R.D. (2023). Adverse childhood experiences: A meta-analysis of prevalence and

11


http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0005
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0010
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0015
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0020
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0020
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0025
https://statisticsguyana.gov.gy/wp-content/uploads/2019/10/2012_Preliminary_Report.pdf
https://statisticsguyana.gov.gy/wp-content/uploads/2019/10/2012_Preliminary_Report.pdf
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0035
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0035
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0040
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0040
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0045
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0045
https://stats.gov.lc/wpcontent/uploads/2016/12/StLuciaPreliminaryCensusReport2010.pdf
https://stats.gov.lc/wpcontent/uploads/2016/12/StLuciaPreliminaryCensusReport2010.pdf
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0055
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0055
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0060
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0065
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0070
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0070
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0075
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0080
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0080
https://www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_14th_edition.pdf
https://www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_14th_edition.pdf
https://www.gpower.hhu.de/
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0090
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0090
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0090
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0095
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0100
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0100
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0105
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0105
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0110
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0110
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0115
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0120
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0120
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0125
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0125
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0130
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0130
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0135
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0140
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0140
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0145
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0145
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0150
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0150
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0155

M.J. Durdn et al. Child Abuse & Neglect xxx (xxxx) 107755

moderators among half a million adults in 206 studies. World Psychiatry, 22(3), 463-471.

Merrick, M.T., Ford, D.C., Ports, K.A., & Guinn, A.S. (2018). Prevalence of adverse childhood experiences from the 2011-2014 behavioral risk factor surveillance
system in 23 states. JAMA Pediatrics, 172(11), 1038-1044.

Moody, G., Cannings-John, R., Hood, K., Kemp, A., & Robling, M. (2018). Establishing the international prevalence of self-reported child maltreatment: A systematic
review by maltreatment type and gender. BMC Public Health, 18, 1-15.

Mueller, 1., Bidaisee, S., Honigman, R., Bala, A., Lapp, H., Hunter, R.G., & Tronick, E. (2019). Adverse childhood experiences (ACE), coping skills, and
biopsychological outcomes in Grenadian workers. Caribbean Journal of Psychology, 11(2), 37-60.

Rohner, R.P., Kean, K.J., & Cournoyer, D.E. (1991). Effects of corporal punishment, perceived caretaker warmth, and cultural beliefs on the psychological adjustment
of children in St. Kitts, West Indies. Journal of Marriage and the Family, 681-693.

Shalev, L., Moffitt, T.E., Sugden, K., Williams, B., Houts, R.M., Danese, A., & Caspi, A. (2013). Exposure to violence during childhood is associated with telomere
erosion from 5 to 10 years of age: A longitudinal study. Molecular Psychiatry, 18(5), 576-581.

Solberg, M.A., & Peters, R.M. (2020). Adverse childhood experiences in non-westernized nations: Implications for immigrant and refugee health. Journal of Immigrant
and Minority Health, 22(1), 145-155.

StataCorp (2021). Stata statistical software: Release 17. College Station, TX: StataCorp LLC.

UN Women. (n.d.). Women married by age 18 (% of women ages 20-24) — Saint Lucia. UN Women Data Hub. https://data.unwomen.org/data-indicators/women-
married-age-18-women-ages-20-24

Wade, R., Jr., Shea, J.A., Rubin, D., & Wood, J. (2014). Adverse childhood experiences of low-income urban youth. Pediatrics, 134(1), e13-e20.

Wiltshire, R., Bailey, C., & Desai, C. C. (2012). Youth masculinities and violence in the Caribbean. Technical report prepared on behalf of the CARICOM advocate for gender
justice. Retrieved from https://caricom.org/documents/11306 gender_advocate_final report_youth_masculinities_and_violence_in_the_caribbean_(1).pdf.

World Bank. (n.d.). Gender statistics [data set]. World Bank DataBank. Retrieved June 24, 2025, from https://databank.worldbank.org/reports.aspx?source = gender-
statistics#advancedDownloadOptions

World Health Organization (WHO). Adverse childhood experiences international questionnaire Retrieved June 25, 2025, from. https://www.who.int/publications/m/
item/adverse-childhood-experiences-international-questionnaire-(ace-iq. 2020.

Yu, P., Wang, X., Liu, J., Luo, H., & Yi, Y. (2024). Adverse childhood experiences, marital status and depressive symptoms in later life among the Chinese middle-aged
and older adults: The mediating role of marital status. BMC Public Health, 24(1), 2246.

12


http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0155
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0160
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0160
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0165
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0165
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0170
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0170
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0175
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0175
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0180
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0180
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0185
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0185
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0190
https://data.unwomen.org/data-indicators/women-married-age-18-women-ages-20-24
https://data.unwomen.org/data-indicators/women-married-age-18-women-ages-20-24
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0195
https://caricom.org/documents/11306
https://databank.worldbank.org/reports.aspx?source=gender-statistics#advancedDownloadOptions
https://databank.worldbank.org/reports.aspx?source=gender-statistics#advancedDownloadOptions
https://www.who.int/publications/m/item/adverse-childhood-experiences-international-questionnaire-(ace-iq
https://www.who.int/publications/m/item/adverse-childhood-experiences-international-questionnaire-(ace-iq
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0205
http://refhub.elsevier.com/S0145-2134(25)00511-3/rf0205

	The lifetime prevalence of adverse childhood experiences among young adults in Grenada, Guyana, and Saint Lucia
	1. Introduction
	2. Methods
	2.1. Procedures
	2.2. Measures
	2.3. Analytic strategy

	3. Results
	4. Discussion
	CRediT authorship contribution statement
	Funding statement
	Acknowledgements
	References


	fld63: 
	fld64: 


