The Child We Carry Within Us

An Overview of Adverse Childhood Experiences (ACES)
I And Trauma Informed Care
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A Major Research Breakthrough:
The Impact of Adverse Childhood Experiences (ACES)

’ The three types of ACEs include l
| ABUSE || NEGLECT || HOUSEHOLDDYSFUNCTION |
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In the late 1990s Dr. Rob Anda and Dr. e, T
Vince Felitti conducted a large - -
epidemiological study of over 17,000 @
participants to research the impact of
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ACEs (Adverse Childhood Experiences) are Common ‘

% Reported

Substance Abuse

Parental Separation / Divorce
Mental lliness

Parental Violence

Criminal Behavior

Emotional Abuse

Physical Abuse

Sexual Abuse

Emotional Neglect

Physical Neglect

The original ACE study was with Kaiser patients who were mostly white, mostly
college educated and middle class. ACEs were very prevalent in that population.




ACE Score is Proxy for a “Dose” of Stress

ACE Scores in Original Kaiser
Study
J I l m N
Zero WO Three Four or
More
m % at Each Level

The “ACE Score” is the number of ACEs a person reported. J




ACEs and "High Risk” Populations
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/In one Florida study of \ 40.0% 1

Juvenile offenders, 50%
had ACE scores of 4 or 30.0% -
more, significantly

higher than the Kaiser
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Impact of Multiple ACEs

ACE Score Increases
Suicide Attempt
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10 of 100 people with 3 ACEs attempt suicide

& o PIRTRTRTRTATRTRTROMY

20 of 100 people with 7 ACEs attempt suicide

Suicide Graphic: National Council for Behavioral Health

» ACE scores of 4 or more were 12 times more likely to have attempted suicide, 7 times
more likely to be alcoholic, and 10 times more likely to have injected street drugs.

» ACE scores of 6 and higher — an almost 20-year shortening of lifespan.




ACEs Address Root Cause

/Current research in
neuroscience and
epigenetics is making it
clear that ACEs have a

aCross generations.

neurological impact, often

\

4

Death

Early
Death

Disease,
Disability, &
Social Problems

Adoption of
Health Rlsk Behavior

Social, Emotional,
& Cognitive Impairment

Disrupted Neurodevelopment
Adverse Childhood Experiences
Social Conditions / Local Context

Generational Embodiment / Historical Trauma
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

CDC: ACE Pyramid




ACEs have Profound Neurological Impact

Center on the Developing Child
HARVARD UNIVERSITY

Persistent Stress Changes Brain Architecture
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Normal many connections
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stress fewer connections
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High Population Attributable Risk Due to ACEs

Kl'he “Population Attributable Risk”\
of ACEs is very high, indicating
that many health challenges are
directly impacted by ACEs.
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Factors that Build Resilience

I Creating Healing Relationships




New Research on Factors that
May Help Buffer ACEs

ﬂecent Research led by Dr. Christina Bethel\
at Johns Hopkins suggests that there are

Positive Childhood Experiences that can
buffer against the effects of ACEs. This work
was not part of the original ACEs study and
uses a slightly different methodology, but it
supports the idea that positive experiences
and building community can be useful tools in
countering the effects of ACEs. /

Positive Childhood Experiences May
Buffer Against Health Effects Of Adverse
Ones

September 9, 2019 - 1125 PM ET
Heard on All Things Considered
|




Impact of Positive Childhood Experiences

Exciting new research has established a clear link between
seven Positive Childhood Experiences and Adult Resilience:

« Able to talk to family about feelings

« Felt family stood up for them in difficult times

« Felt safe and protected by an adult in your home

« Had at least two nonparent adults who took genuine interest
* Felt supported by friends

* Felt a sense of belonging at high school

e Enjoyed participating in community traditions

Research led by Dr. Christina Bethell, reported in JAMA Pediatrics, September 2019, and featured on
NPR, Fall of 2019.




Positive Childhood Experiences and Adult Depression

Prevalence of Depression and Poor Mental Health

Able to talk to family about feelings

Felt family stood by them during difficult
times

Felt safe and protected by adult in your
home
Had at least 2 nonparent adults who took
genuine interest

Felt supported by friends

Felt a sense of belonging in high school Cumulative Effects: Prevalence of

Enjoyed participating in community traditions DeprESSion and Poor Mental Health
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40 0-2 PCEs N

Very often or often ®m Never, rarely or sometimes

3-5 PCEs .

/Individuals reporting higher levels of Positive Childhood\ 6-7 PCEs I
Experiences were more likely to report fewer episodes
of depression and poor mental health. There was a 0 10 20 30 40 >0
similar type of “dose” relationship — the more Positive ® Never, rarely or sometimes
Experiences, the more likely to report fewer mental

health challenges.
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Building Resilience: Parental Buffering
through Community Support

Yeary H.S. School Drop-out Freshman to Senior Drop-out
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7 . ! 3 . 1.Emotional Support: Feeling social/emotional
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support and hope
Difference in slopes &g trend .08 Difference in siopes notsig (.143)

2.Multiple Sources of Help: Two or more people who
Washington State Family Policy Council, 2009 give concrete help when needed

3.Reciprocity: Watching out for each other and doing
favors for one another

4.Social Bridging: Reaching outside the social circle
:E to get help for family or friends
|




Healing Relationships:
The Neurobiology of Social Engagement

KI' he work of Steven Porges on Polyvagal \ - ' »':"w;m
Theory and clinical researchers such as : =N
Bessel van der Kolk, Peter Levine and Pat DANGER - j:: ::
Ogden on the physical-emotional Pm;m;theﬁc ,;
components of healing trauma offer new .»" —~_
insights into how relationships can help heal _ e,’-‘"

‘
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/Steven Porges suggests there are two primary conditions | ol T
that are essential for promoting healthy social emotional o o
growth and healing trauma: N 4
» Social connections that cue safety ~

\- Enhancing expressive capacity in body, face and voice )
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Next Steps

I Where We Are and Where We’re Going




Where We are Now:
Embedding Change in Behavior
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average of 50 years to
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ACEs: Where We are Now

Dr ver h .. i )
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t ACEs research completed.

We are now at the 20-year point in ACEs knowledge. Building
awareness and investing in full engagement across all the sectors
of the community is the current major challenge.




The Goal: A Shift in Culture

Changing Mindset

From: What’s wrong with you? To: What happened to you?

From: Reject and Eject To: Engage with Compassion
and Right Fit

Viewing Health as a Double Continuum:
» Reducing Adversity
* Increasing Positive Experiences
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Positive Experiences




Next Steps: Going Deeper

_ D
The next question is:

What can | do about this
iIn my own work and life?

/On Friday, April 16, PsychMaven is offering a 2 CEU course taught by
Dr. Larry McCullough which will take a deeper dive and address the
guestion of how we go about applying these insights in our own work
and lives. PsychMaven is offering a 15% discount to anyone in this

\vvebinar who registers in the next 24 hours.
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Get Your Free Handout

o 0

Your Free Handout:

Understanding the ACEs Score
and Positive Experiences Score

< 4

/We’ve prepared a handout providing\
important information on appropriate
uses of the ACEs and Positive
Experiences Scores as well as
important tips on how NOT to use
them. It also includes the checklists

\Er both Scores. /




