
Nationally, three in four children (76.1%) aged 17 and 
younger have experienced at least one ACE, and nearly one 
in five (18.5%) have experienced four or more (CDC MMWR 
- Morbidity and Mortality Weekly Report).2 These ACEs 
include emotional, physical, and sexual abuse; physical 
neglect; witnessing intimate partner violence; household 
substance use or poor mental health; or having a parent 
or guardian who was incarcerated or detained. The most 
recent data on Ohio high school students show a similar 
overall prevalence, with 74% having experienced at least 
one ACE; however, a substantially higher proportion (33%) 
reported experiencing four (4) or more ACEs in their lifetime 
(Ohio Youth Risk Behavior Survey, 2021).3

Witnessing domestic violence is another ACE impacting 
childhood well-being with potential long-lasting harms 
persisting throughout life. According to the National Survey 
of Children’s Health, more than an estimated 171,000 
Ohio children witnessed domestic violence in their home in 
2020. As noted in Figure 1, the percentage of Ohio children 
who witnessed domestic violence is 28% higher than the 
national average.4

The CDC MMWR study shows a clear dose–response 
relationship between cumulative ACEs and both risk 
behaviors and adverse mental health outcomes. That is, as 
ACE counts increase, associated risks rise sharply. For 

 

example, prescription opioid misuse among teens rose from 
more than twice as likely (with one ACE) to nearly nine 
(9) times as likely (with four or more ACEs). Mental health 
outcomes followed a similar pattern. Persistent sadness 
or hopelessness, suicidal ideation, and suicide attempts 

PREVALENCE OF ADVERSE CHILDHOOD EXPERIENCES (ACES) & RISK OF COMPOUNDED HARM

Figure 1: Sources from Health Policy Institute of Ohio Graphic of the Week
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THE SCHUBERT CENTER FOR CHILD STUDIES BRIDGES RESEARCH, PRACTICE, POLICY, AND EDUCATION FOR THE WELL-BEING OF CHILDREN AND ADOLESCENTS.

INTRODUCTION
Childhood trauma is pervasive in Ohio and nationally and demands our collective attention. Whether witnessing violence or 
experiencing physical neglect or various forms of abuse or exploitation, too many children are victimized during early childhood 
and adolescence. Much of the media and policy attention surrounding children and crime has focused on children and teenagers 
as perpetrators,1 with comparatively less attention devoted to understanding contributing causes of youth offending behaviors, 
including child and adolescent experiences as victims of adverse childhood experiences and survivors of crime, violence, abuse, 
and neglect. This report presents national and Ohio state-level data on children as victims and survivors, highlighting the need for 
enhanced public attention and policy priorities to prevent and mitigate these traumatic childhood experiences.

THE HARMS 
OUR CHILDREN FACE: 
A Data Overview of Childhood 
Trauma, Violence, and Exploitation 
in Ohio and the United States



This report highlights the following five areas of key data 
points concerning childhood trauma and victimization, with 
“child” referring to all children under 18 years of age:

1   
Child Abuse and Neglect and Fatalities Due to 
Maltreatment

2   Child Trafficking

3   Child and Adolescent Injuries and Fatalities

4   
Violent Victimization and Suicide in Childhood and 
Adolescence

5   
Cyber Risks, AI and Online Exploitation of Children 	
and Teens

CHILD ABUSE, NEGLECT AND FATALITIES DUE TO 
MALTREATMENT

In 2023, there were 546,159 victims of child abuse and 
neglect nationally (National Child Abuse and Neglect Data 
System [NCANDS] 2023 Report on Child Maltreatment).10 

Despite a 19.3% decrease in 2023 compared to 2019 
victims (677,099 in 2019) of child abuse and neglect, the 
numbers remain concerning. Of the over half a million child 
victims, 70% were first-time victims. Babies and toddlers 
are the most vulnerable to maltreatment. More than one-
quarter (26.6%) of victims were under 2 years old. Infant 
victims younger than 1 year represented 14.2% of all 
victims. The victimization rate is highest for infant victims 
younger than 1 year at 21.0 per 1,000 children in the 
population of the same age.

In Ohio, 20,598 children were reported as victims of child 
abuse and neglect in 2023, down from 25,470 in 2019, 
but Ohio was consistently above the national average during 
this same period. In 2023, the national average was 8 child 
victims of maltreatment per 1,000 children, compared to 
a rate of 9.9 children per 1,000 in Ohio. Ohio’s high child 
victimization rate stands out among peer states across 
the country. For comparison in terms of population size, 
California (5.7), Pennsylvania (1.7), and Florida (5.2) all 

increased substantially with higher ACE exposure, reaching 
a four- to twelve-fold (4-12) higher prevalence among 
children with four or more ACEs. Other studies, such as 
Malvaso (2022),5 have found that justice-involved youth are 
over 12 times as likely as their non–justice-involved peers to 
have experienced an ACE.

This is not surprising given that these traumatic experiences 
can have profound effects on neurobiological development, 
particularly when exposure to adverse experiences occurs 
early and repeatedly. These traumatic stressors activate 
the hypothalamic-pituitary-adrenal (HPA) axis, leading 
to alterations in brain structures such as the amygdala, 
hippocampus, and prefrontal cortex that are involved 
in emotion regulation, decision-making, and impulse 

control.6,7,8 Chronic activation of this stress response system 
can result in neurodevelopmental alterations that increase 
vulnerability to emotional dysregulation and maladaptive 
behaviors, including delinquency.9 It is important to note 
that even though children may be hurt by or experience a 
traumatic incident, this does not necessarily lead to future 
problematic behaviors or misconduct; however, the chances 
of this happening significantly increase with repeated 
exposure to victimization and adverse experiences in 
childhood. In other words, while children may experience 
isolated adversity without developing severe problems, it 
is persistent and cumulative exposure without mitigating 
trauma-responsive interventions that dramatically 
increases the likelihood of serious behavioral and mental 
health consequences.

CHILDREN & YOUTH AS VICTIMS AND SURVIVORS OF TRAUMA & ADVERSITY

Figure 2: Total number of child abuse and neglect intakes in Ohio. Data source: Bureau of Data Analytics and Surveillance, Ohio Department of Children and Youth

150000

175000

200000

225000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

178,573

187,625

198,707
202,422

175,025

193,347
196,820

200,187 200,956 201,409

TOTAL NUMBER OF CHILD ABUSE AND NEGLECT INTAKES IN OHIO



reported child abuse and neglect victim rates well below 
the national average and Ohio. Importantly, these states 
have consistently remained below the national average since 
2019. Notably, although victims of child abuse and neglect 
have trended downwards in Ohio, the number of child 
abuse and neglect intakes that alert child protective services 
to suspicions or allegations of abuse or neglect has trended 
upward over the last 10 years, following a noticeable dip 
during COVID in 2020 (see Fig. 2).

Potential re-traumatization by child-caring systems, 
even inadvertently, is another way vulnerable children 
experience compounded victimization. For example, a 
related consequence of child maltreatment and neglect is 
the removal of children from their homes and placement 
into foster care or other residential care facilities, which can 
be a traumatic childhood experience in itself.11,12 According 
to the latest AFCARS data, there were 328,963 children in 
foster care at a rate of 4.2 per 1000 in September 2024; 
in Ohio, the rate was 5.4, with 14,364 children in foster 
care.13 According to the same data, child abuse and neglect 
accounted for 83% of the 170,411 children who entered 
foster care in 2024, while unfavorable family circumstances 
such as parental/caretaker substance use, domestic 
violence, homelessness, and inadequate housing accounted 
for 79% of cases. In Ohio, these figures stood at 62% and 
71%, respectively, for the 9,062 kids who entered foster 
care in the same year. And despite the goal to provide safety 
and stability, residential and other out-of-home care itself 
can lead to further traumatization and harm to children in 
its care.14,15,16

According to a Children’s Defense Fund (2023) report,17 
Ohio lags behind much of the country in outcomes for 
young people who were in foster care as teens. By age 21, 
Ohioans are less likely than their peers nationwide to have 
earned a high school diploma or GED (60% vs. 70%), to 
be employed (46% vs. 57%), or to be enrolled in school 
(12% vs. 28%), and they are far more likely to have 
experienced incarceration (37% vs. 19%). These measures 
place Ohio in the bottom 10% nationally on key indicators 
from the National Youth in Transition Survey.

On additional measures where the state falls in the bottom 
20%, Ohio’s youth are also more likely to have experienced 
homelessness (37% vs. 29%) and slightly less likely to 
report having a supportive adult connection (81% vs. 87%). 
Investigative reporting in Ohio has revealed a strained child 
welfare system, where shortages of adequate placements 
have forced some children to sleep in agency offices for 
multiple nights, alongside documented cases of severe 
physical and sexual abuse in certain placements.18,19,20

Child fatalities represent the most severe consequence of 
maltreatment. While reported child maltreatment has gone 
down overall in 2023, child fatalities from victimization 
have gone up nationally and even more significantly in Ohio.

According to the child maltreatment report, a national 
estimate of 2,000 children died from abuse and neglect in 
2023 at a rate of 2.73 deaths per 100,000 children. This 
is a 9.6% increase from the 2019 number of child fatalities 
at 1,825. In Ohio, the child fatality rate from abuse and 
neglect in 2023 is almost double the U.S. average, with 
a total of 140 child fatalities at a rate of 5.43 deaths per 
100,000 children. This represents a 77.2% increase from 
79 fatalities in 2019. Ohio is third in the country in both 
the total number of child fatalities (only Texas (187) and 
California (150) had higher numbers of deaths) and in the 
rate of child fatalities, just behind Maryland (6.09) with 
Mississippi as an extreme outlier (11.18).

Figure 3: Child Fatalities from Victimization. Data source: U.S. Department of Health & 
Human Services, Administration for Children and Families, Administration on Children, 
Youth and Families, Children’s Bureau. (2025). Child Maltreatment 2023 Report.
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CHILD TRAFFICKING

Child trafficking remains a concerning problem in Ohio 
and nationally. Children are uniquely vulnerable to human 
trafficking, particularly as they are developing their own 
identity and rely on adults to care and provide for them. 
Child trafficking is a grave and complex crime where 
children are exploited through various means, including 
sexual exploitation and forced labor across sectors such 
as agriculture, domestic work, and criminal activities.21 
Contrary to popular beliefs, traffickers are often people 
children know and trust, such as family members, friends, 
or romantic partners, with familial trafficking cases being 
particularly prevalent. According to a 2023 study,22 
parents were the perpetrators in 66.7% of child trafficking 
cases, while family members such as uncles, aunts, 
grandparents, and siblings accounted for 25.7% of cases. 
The recruitment process for trafficking typically involves 
grooming, manipulation, and exploitation of vulnerabilities, 
including unmet psychological, physical, and relational 
needs. Children subjected to trafficking face severe and long-
lasting harms, including trauma, mental health conditions 
like post-traumatic stress disorder, depression, anxiety, and 
difficulties forming secure attachments. And despite some 
resilience, the trauma of trafficking can impair a child’s 
emotional, social, and developmental growth, often requiring 
specialized, trauma-informed support for recovery.21

Children make up 1 in 5 of the reported trafficking victims 
in Ohio. While underreporting is significant due to the 
underground nature of trafficking, according to data collected 
by the National Human Trafficking Hotline, in 2024, 2,666 
cases (a case could involve multiple victims and survivors) 
of trafficking involving minors were reported nationally, up by 
5.3% compared to 2023.23 In Ohio, 63 cases were reported 
in 2024, up by 14.5% compared to 2023. 

CHILD AND ADOLESCENT INJURIES AND FATALITIES

Post-pandemic homicide rates have been concerning and 
are on average much higher than pre-pandemic rates locally 
and statewide (see Figure 4). Firearms play an outsized role 
for children exposed to violence. In Cuyahoga County, for 
example, homicide is the leading cause of death in children 
ages 1 to 17, with gunshot wounds accounting for 76% of 
those deaths in 2024 (up from 56% in 2023).24,25 The pre-
pandemic firearm death rate (2016-2019) among children 
ages 17 and below in Ohio was 2.7 per 100,000. The post-
pandemic rate (2020-2023) went up to 4.3 per 100,000, 
representing a 59% increase in the firearm death rate, 
placing Ohio as the 15th state with the highest percent 
change of 44 calculated states.26 For the fifth consecutive 
year, in 2024, firearms were the leading cause of death 
overall for U.S. children 1 to 17 years.27

A 2025 study found that states like Ohio with the most 
permissive firearm laws experienced more firearm deaths 
in children and adolescents compared to states with 
less permissive laws.28 These increasing mortality rates 
contribute to a loop that can trap youth, as research shows 
that young people carry guns primarily out of fear and a 
desire for personal safety, rather than criminal intent.29,30  

For the fifth consecutive year, in 2024, 
firearms were the leading 
cause of death overall 
for U.S. children 1 to 17 years.27



Figure 5: Violence-related fatal injury rate per 100,000 children. Data source: National Center for Injury Prevention and Control, CDC.

Figure 6: National nonfatal violence-related injury rate per 100,000 children. Data source: National Center for Injury Prevention and Control, CDC.
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Ohio is also trending above the national average for overall violence-related fatal injury, with the 2024 rates coming 
in at 5.44 per 100,000 children age 17 or less compared to the national average of 4.82 per 100,000 (see Figure 5). 
Compared to 2010, Ohio was below the national rate of violence-related fatal injuries at 3.15 per 100,000, while the 
national rate stood at 3.63.

Nationwide trends indicate an increasing post-COVID rate of nonfatal injuries that are specifically violence-related (see Figure 6).



0.0

10.0

20.0

30.0

40.0

50.0

National Violent Victimization Rate Per 1000

12 to 17 18 to 24 25 and older

2018

34.2
35.9

20.3

2019

35.1
37.2

17.3

2020

17.4

29.6

14.5

2021

13.2

23.1

16.0

2022

27.4

36.8

21.3

2023

21.4

43.9

19.8

2024

29.4

34.8 

21.2
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VIOLENT VICTIMIZATION AND SUICIDE IN CHILDHOOD 
AND ADOLESCENCE

As shown in Figure 7, children between the ages of 12 
and 17 and young adults (18-24) have consistently been 
more likely to be victims of violent victimization compared 
to adults 25 and above. Violent victimization includes the 
following offenses: murder, rape/sexual assault, aggravated 
assault, simple assault, and robbery. These national data do 
not include young children ages 11 and younger.

Significantly, adolescents are most likely to be violently 
harmed by a family member or someone they know (93% 
of the total violent victimizations). 40% of victims 12-17 
were victimized by a family member compared to 28% of 
adults 18 and older, but the proportions vary by offense 
as indicated in Figure 8. Only in instances of robbery are 
children more likely to be harmed by a stranger (54%) 
versus an acquaintance.31

In Ohio, 13% of high school students self-reported that a 
parent or other adult in their home “hit, beat, kicked, or 
physically hurt them in any way one or more times” in the 
last year.32 They also reported concerning levels of sexual 
violence and dating violence. For example, 8.2% of high 
school students reported experiencing sexual violence, 
and 3.7% reported sexual dating violence.33 While these 
represent a decrease in reported sexual violence compared 
to the previous YRBS in 2021, reported physical dating 
violence almost doubled, from 5.2% in 2021 to 9% in 
2023, suggesting a persistent level of violent victimization 
among teens in dating relationships.33

Trends in youth mental well-being are also concerning. For 
instance, over a period of ten years (2013 to 2023), U.S. 
high school students reporting persistent feelings of sadness 
or hopelessness increased from 30% to 40%.34 This may be 
manifesting in the number of Ohio child deaths due to suicide 
(see Figure 9). It is even more concerning given that in Ohio, 
unfinalized projections for 2025 from the Bureau of Vital 
Statistics estimate suicide deaths to increase to 71.

In the US, one in five students seriously considered 
attempting suicide, and nearly one in ten attempted suicide 
in 2023. In Ohio, 18.1% of high school students reported 
seriously considering suicide, 16.5% made a suicide plan, 
and 9% attempted suicide. Additionally, 23.4% reported 
intentionally hurting themselves without wanting to die. 

Nationally, the crude rate for self-harm has more than 
doubled in 2023 compared to 2010 (see Figure 10). 
Despite these critical mental health needs, only 22.8% of 
students reported receiving the help they needed most or 
all of the time.35 Nationally, 58.1% of teens report that they 
always or usually received social and emotional support.36

Significantly, adolescents are 
most likely to be violently 
harmed by a family member or 
someone they know.



Figure 8: Distribution of violent crime victims by offender category, victim category, and victim relationship to offender. Data Source: OJJDP Statistical Briefing Book (2022)30

Figure 9: Child Deaths Due to Suicide. Data Source: Bureau of Vital Statistics, Ohio Department of Health. Mortality Dashboard (2025). DataOhio
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CYBER RISKS, AI AND ONLINE EXPLOITATION OF 
CHILDREN AND YOUTH

Ohio was ranked the 5th worst state for children’s online 
safety overall, according to a 2024 study by Cloudwards.37 
Among 51 states, the study ranked Ohio as the 13th worst 
state for online crimes and threats against children, 9th 
worst for cyberbullying rates, 18th worst for laws protecting 
kids online, and 7th worst for access to youth mental health 
support.

Increasingly, children are targeted by media advertisements 
online, exposing them to addictive content and products, 
including vaping, tobacco, alcohol, drugs, gambling, 
and pornography. For example, the marketing of flavored 
e-cigarettes has contributed to sustained tobacco product use 
among children.38 Exposure to alcohol promotion is also linked 
to an increased likelihood of underage alcohol consumption.39 
A 2018 study by RAND revealed that children between the 
ages of 11 and 14 were seeing three alcohol ads on average 
per day.40 This number could be far higher, especially in 
recent times, if one were to consider the proliferation of 
advertisements through online platforms that allow the 
targeting of youth in new ways.41 Radesky et al. (2020) 
note that digital marketing has evolved far beyond traditional 
banner ads into more immersive and data-driven forms such 
as sponsored content, influencer partnerships, extensive user 
data collection, persuasive design features, and machine-
learning–powered personalized behavioral marketing.

On user-created content platforms like TikTok and YouTube, 
commercial content is frequently embedded within posts 
and videos. This raises concerns about increased exposure 

of children to marketing for alcohol, marijuana edibles, 
tobacco/e-cigarettes, and high-calorie, low-nutrient foods 
and beverages.42 Further, advertising that normalizes the 
association between sporting events and betting, in-game 
activities that allow kids to win rare prizes through chance-
based loot boxes purchased with real money, and porous 
verification processes that, despite laws prohibiting gambling 
under age 21, allow children to create online betting 
accounts, are recognized pathways drawing children into the 
addictive world of gambling.43

Social media has also been implicated in the rising 
prevalence of mental health disorders among youth. Content-
based ranking systems and algorithms designed to prioritize 
virality and increase engagement are linked to increased 
attention deficits, anxiety, body dysmorphic disorders, 
reduced sleep length and quality, and lower self-esteem.44 
Poor security measures and moderation on these platforms 
also facilitate cyberbullying and increased exposure to and 
normalization of risky behaviors such as substance use. The 
combination of these online risks makes children and youth 
more vulnerable overall to various forms of victimization 
and harm. Specifically, intentionally addictive social media 
platforms’ use of algorithms targeting vulnerable young 
people and prioritizing sensational or harmful content has 
been linked to suicide, self-harm and the general mental 
health crisis among children and youth.45

Social media platforms and other applications should be 
required to strengthen and integrate ethical considerations 
into their content-ranking systems and algorithms to 
reduce exposure to harmful advertisements and reduce the 
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likelihood that content promoting harmful trends or risks
will go viral. This will necessitate legislation and public 
policy reforms, as discussed further below.

Advances in technology and artificial intelligence (AI), 
and the deployment of chatbots across multiple settings 
and industries, while potentially useful, have also led 
to dire consequences for kids who turn to these bots for 
companionship and emotional support. Multiple reports 
and lawsuits have shown kids forming emotional bonds 
with chatbots to the point of having sexual interactions 
and confiding in them about their mental health struggles 
and suicidal thoughts.46,47,48 The weak guardrails for these 
chatbots sometimes encourage these interactions to the 
tragic demise of our children.

As AI use becomes more widespread, children are also 
increasingly vulnerable to exploitation through apps that 
make it easy to create deepfakes and manipulated voices, 
resulting in harmful — including sexualized — and false 
content about children.49 Ohio leaders are only beginning 
to seriously tackle some of these AI concerns with the 
introduction of recent legislation to protect children in 
this increasingly complex cyberspace.50 In addition, Ohio 
traditional public school districts, community schools, and 
STEM schools are now required to adopt a formal policy on 
the use of AI.51 These policies are intended to improve AI 
literacy, which contributes to safe use among children, and 
also to prohibit the use of AI tools for bullying, harassment, 
and any form of intimidation ; however, reforms targeting 
industry level changes are critically needed.

Children are far more likely to be the victims and survivors 
of crime, violence, abuse, neglect, and exploitation than 
they are to be the perpetrators. Despite this reality, except 
in the most extreme cases, news coverage of youth crime 
and violence tends to overshadow media attention on youth 
and children as victims and survivors of repeated exposure 
to adversity. This sensationalized focus on children as 
perpetrators rather than victims and survivors can influence 
public opinion and create misguided public pressure on 
leaders for how they should prioritize public resources and 
programming.

Prevention of harm is a shared civic goal, but too often 
public calls for punitive responses after children and 
teenagers engage in problematic behaviors drown out the 
need for more effective, early intervention and prevention 
investments. Media coverage of youth offending and 
other misbehaviors should be measured and context-
based. This requires restraint to avoid over-reporting of 
teen misbehaviors to minimize the inaccurate perception 
that teens are disproportionately responsible for crime. 
Journalists should highlight, where appropriate, a young 
person’s history of adverse childhood experiences and 
other forms of victimization, as well as contributing 
environmental factors, to better inform the public of these 
connections and the value of evidence-based interventions.

Policies, resources, and preventative efforts should be 
directed toward maximizing opportunity and wellness in 
childhood and reducing their exposure to trauma. Where 
harmful exposure has already occurred, urgent resources and 
interventions should be deployed to prevent further damage 
that can entrench problematic behaviors among children and 
teenagers.

Public policy and programming should prioritize fortifying 
positive childhood experiences through individual, 
relational, community-based and institutional protective 
factors. These domains include parent-child relationships, 

access to health care, safe and stable housing, economic 
benefits for families, supportive school climate and peer 
relationships, and neighborhood safety and opportunity to 
mitigate adverse experiences and bolster overall wellness. 
This necessitates policies holding industries and systems 
responsible for child consumer safety to protect children 
and youth from harmful products, including environmental 
protections, industry standards, and balanced legal 
safeguards like age-appropriate protections from addictive 
and harmful online content.

While this report is not intended to provide a comprehensive 
listing of the well-documented best practices that foster 
positive childhood experiences, the Health Policy Institute of 
Ohio recently released a brief that lays out a useful research-
informed framework and set of recommended policies, 
strategies, and interventions to help reduce adverse childhood 
experiences.52 Some of the HPIO recommendations include 
promoting public investments and policies that:

- Expand economic and basic supports for families;

- Adopt family-friendly workplace policies;

- Increase early childhood and home visiting programs;

- Strengthen parenting skills and family functioning;

- Fund community-based violence prevention and mentoring 
initiatives; and

- Expand trauma-informed and behavioral health services
	
Finally, efforts to prevent or reduce adverse experiences 
should engage children and young people as stakeholders 
and integrate their insights into the design and 
implementation of programs and interventions. Raising 
public awareness to effectively advance these policy and 
practice recommendations would help to build strong 
foundations for child and adolescent well-being, reduce their 
exposure to trauma, and improve long-term neighborhood 
safety and community vitality.

PUBLIC POLICY, PRACTICE AND MEDIA CONSIDERATIONS



USEFUL OHIO DATA RESOURCES ON CHILD VICTIMIZATION, ABUSE AND NEGLECT DATA

1  Child Abuse and Neglect Referrals and Outcomes - Ohio Department of Children and Youth: https://data.ohio.gov/wps/
portal/gov/data/view/interactive-children-services-dashb oard?visualize=true

2  Child Abuse and Neglect in Ohio - Annie E. Casey Foundation and the Children’s Defense Fund-Ohio: https://
datacenter.aecf.org/data/tables/6482-children-abused-and-neglected?loc=37&loct= 5#detailed/5/5178-5265/fal
se/2048,574,1729,37,871,870,573,869,36,868/any/15657

3  
Child Fatality Review - Ohio Department of Health: https://odh.ohio.gov/know-our-programs/child-fatality-review/resources/
cfr-reports

4  Child Maltreatment Reports - National Child Abuse and Neglect Data System (NCANDS): https://acf.gov/cb/data-research/
ncands

5  
Child Welfare Outcomes Report Data - Children’s Bureau, US Department of Health and Human Services: https://
cwoutcomes.acf.hhs.gov/cwodatasite/childrenReports/index/

6  
Fatal Injury Data Visualization - CDC Web based Injury Statistics Query and Reporting System (WISQARS): https://
wisqars.cdc.gov/

SOURCES

1. 	 Schubert Center for Child Studies. (2025). News-Coverage Analysis for Justice-Involved Children & Youth in Cleveland, Cuyahoga County and 
Ohio. https://case.edu/schubertcenter/sites/default/files/2025-10/Media%20Scan%20Report%20r2.pdf

2. 	 Swedo, E.A., Pampati, S, Anderson, K.N., et al (2024). Adverse Childhood Experiences and Health Conditions and Risk Behaviors Among High 
School Students—Youth Risk Behavior Survey, United States, 2023. MMWR Suppl 73(4):39–49. http://dx.doi.org/10.15585/mmwr.su7304a5

3. 	 Ohio Youth Survey (2021). YRBS/YTS 2021 Adverse Childhood Experiences (ACEs) Data Brief. https://youthsurveys.ohio.gov/reports-and-insights/
yrbs-yts-reports/2021/2021-aces-data-brief

4. 	 Health Policy Institute of Ohio. (2022, October 14). Graphic of the Week. https://www.healthpolicyohio.org/health-policy-news/2022/10/14/
graphic-of-the-week

5. 	 Malvaso, C. G., Cale, J., Whitten, T., Day, A., Singh, S., Hackett, L., Delfabbro, P. H., & Ross, S. (2022). Associations Between Adverse 
Childhood Experiences and Trauma Among Young People Who Offend: A Systematic Literature Review. Trauma, violence & abuse, 23(5), 
1677–1694. https://doi.org/10.1177/15248380211013132

6. 	 Keels, M. (2024). Responding to the Trauma That Is Endemic to the Criminal Legal System: Many Opportunities for Juvenile Prevention, 
Intervention, and Rehabilitation. Annual Review of Criminology, 7, 329-355. https://doi.org/10.1146/annurev-criminol-022222-040148

7. 	 Solomon, E. P., & Heide, K. M. (2005). The Biology of Trauma: Implications for Treatment. Journal of Interpersonal Violence, 20(1), 51–60. 
https://doi.org/10.1177/0886260504268119

8. 	 Cross, D., Fani, N., Powers, A., & Bradley, B. (2017). Neurobiological Development in the Context of Childhood Trauma. Clinical Psychology, 
24(2), 111–124. https://doi.org/10.1111/cpsp.12198

9. 	 The National Child Traumatic Stress Network (2016). Victimization and Juvenile Offending. https://www.nctsn.org/sites/default/files/resources/
victimization_juvenile_offending.pdf

10. U.S. Department of Health & Human Services, Administration for Children and Families, Administration on Children, Youth and Families, 
Children’s Bureau. (2025). Child Maltreatment Report 2023. https://acf.gov/sites/default/files/documents/cb/cm2023.pdf

11. Liming, K. W., Brook, J., & Akin, B. (2021). Cumulative adverse childhood experiences among children in foster care and the association with 
reunification: A survival analysis. Child abuse & neglect, 113, 104899. https://doi.org/10.1016/j.chiabu.2020.104899

12. Font, S. A., & Gershoff, E. T. (2020). Foster Care: How We Can, and Should, Do More for Maltreated Children. Social Policy Report, 33(3), 1–40. 
https://doi.org/10.1002/sop2.10

13. U.S. Department of Health & Human Services, Administration for Children and Families, Children’s Bureau. (2024). AFCARS Data 
and Statistics Dashboard. https://tableau-public.acf.gov/views/afcars_dashboard_main_page/in-care-overview?%3Aembed=y&%3Ai 
sGuestRedirectFromVizportal=y

14. Hailer, B. (2025). ‘Substantial Risk’: Mohican Young Star Academy Admissions Suspended as State Investigates. The Marshall Project. https://
www.themarshallproject.org/2025/12/05/residential-treatment-youth-ohio-suspended

15. Kirkner, A., Goodman, K. L., Mullin, T. M., & Wright, A. W. (2024). Sexual Abuse And Disclosure Concerns of Youth in Foster Care. Child Abuse & 
Neglect, 149, 106658. https://doi.org/10.1016/j.chiabu.2024.106658

16. United States Government Accountability Office (2024). Child Welfare: Abuse of Youth Placed in Residential Facilities. Testimony before the 
Committee on Finance, U.S. Senate. https://www.gao.gov/assets/gao-24-107625.pdf

17. Eckhart, K. (2023). Measuring Transformation and Elevating Youth Voice in Child Welfare. Children’s Defense Fund Ohio.https://childrensdefense.
org/wp-content/uploads/2023/08/Measuring-Transformation-Report-Final.pdf

18. Ramlagan, N. (2023, August 21). Ohio’s Foster Care Crisis Forcing Hundreds of Kids to Sleep in Offices. Cleveland Scene.https://www.clevescene.
com/news/ohios-foster-care-crisis-forcing-hundreds-of-kids-to-sleep-in-offices-425 97438/

 19. Haeberle, B. (2023, April 28). Former foster children share concerns over children sleeping in offices. 10TV. https://www.10tv.com/article/
news/investigations/10-investigates/former-foster-children-share-concerns-ov er-children-sleeping-offices/530-b7516197-f269-4d73-b882-
08a772e37097



20. Richards, B. (2024, December 29). Ohio Couple Who Tortured Adopted Kids “Worse Than Prisoners of War” in “Dungeon” Gets Lighter Sentence 
After Plea Deal. PEOPLE. https://people.com/ohio-couple-who-tortured-adopted-kids-in-dungeon-sentenced-after-plea-deal-8767304

21. Crisp, J., & Bellatorre, C. (2024). Child Trafficking: Misconceptions of Child Trafficking. U.S. Department of State, Office to Monitor and 
Combat Trafficking in Persons. https://2021-2025.state.gov/wp-content/uploads/2024/11/The-Misconceptions-of-Human-Trafficking_-508-
Accessible-11.13.2024.pdf

22. White, C. N., Robichaux, K., Huang, A., & Luo, C. (2023). When families become perpetrators: A case series on familial trafficking. Journal of 
Family Violence, 39(3), 435–447. https://doi.org/10.1007/s10896-023-00522-w

23. National Human Trafficking Hotline (2024). National Statistics. https://humantraffickinghotline.org/en/statistics
24. Cuyahoga County Board of Health (2024). Child Fatality Report. https://ccbh.net/wp-content/uploads/2025/11/Child-Fatality-Review-2024-

Executive-Summary.pdf
25. Cuyahoga County Board of Health (2023). Child Fatality Report. https://ccbh.net/wp-content/uploads/2024/12/Child-Fatality-Review-2023-

Executive-Summary.pdf
26. Panchal, N. and Zitter, S. (2025). The Impact of Gun Violence on Children and Adolescents. KFF. https://www.kff.org/mental-health/the-impact-of-

gun-violence-on-children-and-adolescents/
27. Kim, R., Wagner, E. D., Somayaji, N., Villarreal, S., & Crifasi, C. K. (2026). The Firearm Mortality Epidemic: Examining the U.S. Data from 2024. 

Johns Hopkins Center for Gun Violence Solutions. Johns Hopkins Bloomberg School of Public Health.https://publichealth.jhu.edu/sites/default/
files/2026-07/2024-CGVS-gun-violence-in-the-united-state s.pdf

28. Faust, J. S., Chen, J., Bhat, S., Otugo, O., Yaver, M., Renton, B., Chen, A. J., Lin, Z., & Krumholz, H. M. (2025). Firearm laws and pediatric 
mortality in the US. JAMA Pediatrics, 179(8), 896. https://doi.org/10.1001/jamapediatrics.2025.1363

29. Lopez, Basia E., Haskins, Paul A. (2021). The Fight Against Rampant Gun Violence: Data-Driven Scientific Research Will Light the Way. National 
Institute of Justice. https://nij.ojp.gov/topics/articles/fight-against-rampant-gun-violence-data-driven-scientific-research-will-li ght-way.

30. Center for Justice Innovation (2023). Why Are Young New Yorkers Carrying Guns? A New Study Uncovers the Reasons. https://www.
innovatingjustice.org/updates/why-are-young-new-yorkers-carrying-guns-a-new-study-uncove rs-the-reasons/

31. OJJDP Statistical Briefing Book (2022). https://ojjdp.ojp.gov/statistical-briefing-book/victims/faqs/qa02610 Details may not be 100% due to 
rounding—data from law enforcement agencies in 45 states and the District of Columbia.

32. Ohio Youth Survey (2023). YRBS/YTS High School Trend Report. https://youthsurveys.ohio.gov/reports-and-insights/yrbs-yts-reports/2023/yrbs-
yts-high-school-trend-report-2023

33. Ohio Youth Survey (2023). YRBS/YTS High School Injury and Violence. https://youthsurveys.ohio.gov/reports-and-insights/yrbs-yts-reports/2023/
yrbs-yts-high-school-injury-and-v iolence-2023

34. Centers for Disease Control and Prevention (2024). YRBS Data Summary & Trends Report 2013-2023. https://www.cdc.gov/yrbs/dstr/pdf/YRBS-
2023-Data-Summary-Trend-Report.pdf

35. Ohio Youth Survey (2023). High School Mental Health, Suicide, and Self-Harm 2023. https://youthsurveys.ohio.gov/reports-and-insights/yrbs-yts-
reports/2023/yrbs-yts-high-school-mental-healt h-suicide-and-self-harm-2023

36. National Center for Health Statistics. Percentage of teens aged 12-17 years who always or usually received social and emotional support in the 
past 12 months, United States, July 2021-December 2023. National Health Interview Survey— Teen. Generated interactively: May 27, 2026, 
from https://wwwn.cdc.gov/NHISDataQueryTool/NHIS_TEEN/index.html

37. Copson K, Pattison S, Ivanovski S. (2025). Where Kids Are Most (and Least) Safe Online: State by State Rankings Revealed. https://www.
cloudwards.net/states-for-kids-online-safety/#listing-the-best-worst-states-for-kids-online-safet y

38. Jamal, A., Park-Lee, E., Birdsey, J., et al. (2024). Tobacco Product Use Among Middle and High School Students — National Youth Tobacco 
Survey, United States, 2024. MMWR Morb Mortal Wkly Rep, 73, 917–924. http://dx.doi.org/10.15585/mmwr.mm7341a2

39. Zhang, L., & Esser, M. B. (2024). U.S. Adolescents’ Exposure to Alcohol Marketing: Self-Reported Exposure on the Internet and Traditional Media. 
AJPM Focus, 3(5), 100243. https://doi.org/10.1016/j.focus.2024.100243

40. Martino, S. C., Collins, R. L., Kovalchik, S. A., Setodji, C. M., D’Amico, E. J., Becker, K., Shadel, W. G., & Tolpadi, A. A. (2018). Drinking it in: 
The impact of youth exposure to alcohol advertising. RAND Corporation.https://www.rand.org/pubs/research_briefs/RB10015.html

41. Alcohol and Drug Foundation (2025) Alcohol Advertising, Social Media and Young People. https://cdn.adf.org.au/media/documents/Alcohol_
advertising young_people.pdf

42. Radesky, J., Chassiakos, Y. (Linda), Ameenuddin, N., & Navsaria, D. (2020). Digital advertising to children. Pediatrics, 146(1). https://doi.
org/10.1542/peds.2020-1681

43. Moreno, M. (2026). How Online Gambling Hurts Teens and What Parents Can Do About It. American Academy of Pediatrics. https://www.
healthychildren.org/English/family-life/Media/Pages/how-online-gambling-hurts-teens-and-w hat-parents-can-do-about-it.aspx

44. Masri-Zada, T., Martirosyan, S., Abdou, A., Barbar, R., Kades, S., Makki, H., Haley, G., & Agrawal, D. K. (2025). The Impact of Social Media & 
Technology on Child and Adolescent Mental Health. Journal of psychiatry and psychiatric disorders, 9(2), 111–130. https://pmc.ncbi.nlm.nih.
gov/articles/PMC12165459/

45. Morgan, L. (2026, March 24). Jury finds Meta’s platforms are harmful to children in 1st wave of social media addiction lawsuits. PBS. https://
www.pbs.org/newshour/nation/jury-finds-metas-platforms-are-harmful-to-children-in-1st-wave-of-s ocial-media-addiction-lawsuits

46. Young, O. (2025, October 2). Colorado family sues AI chatbot company after daughter’s suicide: “My child should be here.” CBS Colorado. 
https://www.cbsnews.com/colorado/news/lawsuit-characterai-chatbot-colorado-suicide/

47. Yang, A. (2024, October 23). Lawsuit claims Character.AI is responsible for teen’s suicide. NBC News. https://www.nbcnews.com/tech/
characterai-lawsuit-florida-teen-death-rcna176791

48. Yang, A., Jarrett, L., & Gallagher, F. (2025, August 26). The family of teenager who died by suicide alleges OpenAI’s ChatGPT is to blame. NBC 
News. https://www.nbcnews.com/tech/tech-news/family-teenager-died-suicide-alleges-openais-chatgpt-blame-rcn a226147

49. 60 Minutes (2024). Fake nudes created by AI “nudify” sites are causing real harm, victims say. https://www.youtube.com/
watch?v=JS86nW40Jq4

50. Ohio Senate. (2025, April 1). S.B. 163, 136th General Assembly: Regards AI images, simulated child porn, replica identity fraud (as introduced). 
https://search-prod.lis.state.oh.us/api/v2/general_assembly_136/legislation/sb163/02_PS/pdf/

51. Ohio Department of Education and Workforce (2025). AI Model Policy for Ohio Districts and Schools. https://education.ohio.gov/Topics/AI-in-Ohio-
s-Education/Model-Policy

52. HPIO (October 2024). Health Policy Brief: Protecting Against the Harms of ACEs. https://www.healthpolicyohio.org/files/publications/
policybriefacesprotectivefactors10.11.2024.pdf



SCHUBERT CENTER FOR CHILD STUDIES
11635 Euclid Avenue |  Suite 120 |Cleveland, Ohio 44106-7179 
P 216.368.0540 | schubertcenter@case.edu | schubert.case.edu

Director | Anastasia Dimitropoulos, PhD
Policy Director | Gabriella Celeste, JD
Research Director | Sonia Minnes, PhD
Program and Evaluation Manager | Rachel Perovsek, MPH
Administrator | Ann Ghazy
Communications & Events Manager | Paul Rowley 
Policy Research Associate | Anuoluwapo Ajibade, MSc

Prepared as a companion report to the 
Schubert Center 2025 Report “News 
Coverage Analysis of Justice-Involved 
Children and Youth in Cleveland, 
Cuyahoga County and Ohio.

ACKNOWLEDGEMENTS 
The compilation of data and research for this publication was prepared by Anuoluwapo Ajibade, Schubert Center Policy Research 
Graduate Assistant, with Gabriella Celeste, Policy Director. 

THE SCHUBERT CENTER FOR CHILD STUDIES BRIDGES RESEARCH, PRACTICE, POLICY, AND EDUCATION FOR THE WELL-BEING OF CHILDREN AND ADOLESCENTS.


