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Commentary (50 word)
Implications for practice and research 
· Tailored interventions should address ACEs for high-risk groups, considering social, cultural, and economic contexts to reduce disparities.
· Future research should explore the intersectional impact of ACEs and evaluate the effectiveness of targeted interventions, particularly around broader adversities like racial discrimination and community violence.
Context (120 words)
Adverse childhood experiences (ACEs) are potentially traumatic events before age 18 and can impact health and life outcomes. Although adult retrospective reports suggest ACEs are widespread, up-to-date self-reported data from adolescents are limited. This study (1) aims to fill this gap. It presents the first self-reported lifetime prevalence of individual and cumulative ACEs among US high school students. Because most existing data sources are often outdated or based on parent reports, to improve accuracy and reduce bias, this study focused on data coming directly from young people. 

Methods (150 words)
This study (1) analysed 2021 Youth Risk Behaviour Survey (YRBS) data from over 33,000 US public high school students under 18, across 16 states. The survey included all eight core ACEs questions developed by the Centre for Disease Control and Prevention (CDC). Researchers reported the lifetime prevalence of individual and cumulative ACEs, such as emotional, physical or sexual abuse, neglect, household mental health issues, and parental incarceration, using weighted estimates and confidence intervals. Cumulative ACEs were reported for students with sufficient data. The analysis also explored differences across race, ethnicity, sex, age, and sexual identity, recognising the importance of these social factors in understanding disparities. Race and ethnicity were self-reported and included several categories, including Hispanic, non-Hispanic Black, white, and multiracial. Participation in the study was voluntary and appropriate ethical approvals were obtained. Analyses accounted for complex survey design to ensure reliable representation of experiences across diverse youth populations. 
Findings (100 words)
Emotional abuse was the most commonly reported ACE among US adolescents (65.8%), followed by household poor mental health (36.1%) and physical abuse (32.5%). Female students reported higher rates of nearly all ACEs compared to males, especially sexual abuse (13.1% vs 3.0%). ACE prevalence also varied by race, with non-Hispanic American Indian or Alaska Native youth reporting the highest household substance use, while non-Hispanic Asian adolescents reported high physical abuse. Sexual minority students, particularly bisexual youth, faced markedly higher ACE exposure. Overall, over 80% of students experienced at least one ACE, and 22.4% reported four or more. 
Commentary (300 words)
Many young people live with hardship, but not all face it equally. This study (1) shows that nearly 80 percent of US high school students have experienced adversity, but the weight is heavier for some. Girls, LGBTQ+ students, and those from racial and ethnic minority backgrounds are more deeply affected, which remind us that identity and experience are closely linked in the lives of young people. These experiences also differ based on identity. For example, American Indian or Alaska Native students were more likely to report living with substance use in the home, while physical abuse was reported less often. Bisexual students shared significantly higher rates of abuse than their heterosexual peers. These are not just numbers. Each one reflects a young person’s story and the complex, personal nature of adversity. This makes it clear that support must be sensitive to identity, culture, and background, and designed to meet young people where they are. This also tells us something crucial that support systems cannot be the same for everyone (2). We need to move away from a blanket approach and focus on what is actually helpful for different communities. That means listening, learning, and tailoring support that fits people’s real lives (3, 4). Collecting these stories through self-reported data gives us an honest look at what young people are going through today. But it also means we have a responsibility to respond with care and make sure any disclosure of trauma is met with safety, respect, and follow-up support. At its core, this study is a reminder that every young person’s story matters (5). If we want to truly reduce the impact of ACEs, we need to build systems that recognise their full identities and meet them with understanding.
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