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Adverse Childhood Experiences:
* are common
* are highly interrelated
* have lifelong implications
* can happen in any family

* have a cumulative effect—the higher the
score, the higher the likelihood of health
risk behaviors and poor health outcomes

* are the leading determinant of public health
spending



ACEs are Common
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Adapted from CDC Infographic
https://vetoviolence.cdc.gov/childmaltreatment/phl/resource_center_infographic.html




ACES can have lasting effects on....

Health (obesity, diabetes,
depression, suicide attempts,
STDs, heart disease, cancer,
stroke, COPD, broken bones)

Behaviors (smoking, alcoholism,
drug use)

Life Potential (graduation rates,
academic achievement, lost
time from work)

ACEs have been found to have a graded
dose-response relationship with 40+ outcomes to date.,

Risk for Negative Health and
Well-being Outcomes

0 1 2 3 4  >5
# of ACES

*This pattemn holds for the 404+ outcomes, but the exact risk values vary depending on the outcome.



Increased Risk of 4 ACEs
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ACEs and Life Expectancy
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https://vetoviolence.cdc.gov/childmaltreatment/phl/resource_center_infographic.html




ACE Prevalence: WI FFHV Sample
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ACEs %
Physical abuse
Sexual abuse 26.0
Emotional abuse 27.0

*85% reported
Physical neglect 11.1 at least 1 ACE
Emotional neglect 17.6

*68% reported

Substance abuse 2 or more ACEs

Mental illness 42.6

Domestic violence 37.5
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Topitzes, etal.
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Keeping Score
Number of Prevalence, Women (%)
ACEs FFHV Program*  ACE Study

1 or more

(EBh)
4 or more @ @

*Rates are very similar in child welfare

Topitzes, etal.




National and Across-State Profile on ACEs
2016 National Survey of Children’s Health

Q
O
-
A
<

e 34 million children — nearly half of all U.S. children ages 0-17 had at
least one ACE, and more than 20% experienced two or more.

* 65.2% of publicly insured children have ACEs.

e Six in 10 black children have ACEs and represent 17.4% of all children
in the U.S. with ACEs.

e Two-thirds of children ages 6-17 who bully, pick on, or exclude other
children — or are themselves bullied — have ACEs.

Bethell, CD., Davis, MB, Gombojav, N., Stumbo, S., Powers, K. Issue Brief. A National and across state profile on adverse childhood experiences. Johns Hopkins Bloomberg School of Public
Health, October 2017. http://www.cahmi.org/projects/adverse-childhood-experiences-aces/



National and Across-State Profile on ACEs
2016 National Survey of Children’s Health

Child and Parent Health and Neighborhood Support, by ACEs
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100.00%

75.30%

61.30%
57.00%

50.70%
40.10% 40.20%
33.30%
20.30%
13.60% .
0.00%

Prevalence of children whose parent  Prevalence of children with chronic Prevalance of children whose mother's
reports living in a supportive conditions and special health care health is very good or excellent.
neighborhood needs

OACEs B 1ACE M2+ACEs



National and Across-State Profile on ACEs
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2016 National Survey of Children’s Health

2+ ACEs 1+ ACEs 1+ ACEs Supportive
0-17 years 0-17 years 0-5 years Neighborhood
Maryland 15.4% 41.0% 27.5% 47.3%

DC 21.8% 47.1% 32.3% 38.9%
Nation 21.7% 46.3% 35.0% 44.2%
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Pair of ACEs
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The Pair of ACEs

Adverse Childhood Experiences
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Ellis, W,, Dietz, W. (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model. Academic Pediatrics. 17 (2017) pp. $86-893. DOl information: 10.1016/j.acap.2016.12.011
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Intergenerational Transmission of ACEs

Psychosocial risks in pregnancy Parental ACEs exposure can
contribute to the transmission of negatively impact child
maternal ACEs to child development in multiple
development outcomes. domains.




Core Story of Brain Development
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Core Story of the Brain



http://www.albertafamilywellness.org/resources/video/how-brains-are-built-core-story-of-brain-development

Balancing ACEs with HOPE
Adults with 3 or more ACEs

[o)
Family Stood by Me 27.10%

[0)
Felt Supported by Friends 31.30%

0,
Sense of Belonging in High School 29.30%

27.40%

Enjoyed Community Traditions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

% with Depression and positive experience B % with Depression and did not have positive experience
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Sege, etal




he Four Positive Experiences that Matter
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e - Engaging in
Living, playing and )
Nurturing Ieafniﬁg iyn sgafe SeMBIUENE, : :
su ortivé tabl rt" social/civic Learning social and
re|agﬁ,nships ” ane,esuuﬁfg)bléve activities that emotiona.l
¢ €4 foster a sense of competencies
environments ,
connection

Sege and Browne. Responding to ACEs with HOPE: Health Outcomes of Positive Experiences. Academic Pediatrics 2017; 17:579-S85
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3 Principles to Improve Outcomes for Children and Families

Support responsive : Reduce sources of stress
: ) : Strengthen core life ) : :
relationships for children ckills in the lives of children
and adults and families

Center on the Developing Child at Harvard University



Change in Mind Initiative

Alliance for Strong
Families and
Communities, The
Palix Foundation &
The Robert Wood

Johnson Foundation.

Two country cohort
involving 5 non-
governmental
organizations based

in Alberta and 10 U.S.

based private,
nonprofit human
serving
organizations.

Contracting with
FrameWorks Institute
on framing and
strategic
communications.

Contracting with
Community Science
on the
developmental
evaluation.

Alliance



Q
O
-
A
<

Change in Mind Evaluation Questions

1. How is brain science best translated into organizational culture, policy
and practice?

2. How do organizations influence and accelerate systems change within
their communities?

3. How can systems change work be accelerated within a larger policy
context?

4. How can we effectively accelerate peer learning using a cohort
model?
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CiM Site Specific Examples

Integration of brain science core External systems and policy change

concepts e Sheldon Kennedy Child Advocacy Centre in

Calgary instituted policy changes to limit
traumatization of children and families involved
in the local criminal justice system.

 CUPS in Calgary, Alberta developed a new
organization-level theory of change.

Internal organizational policy and

, Use of ACEs data through rapid
practice change

cycle testing

* The Family Partnership created a way to
provide mental health services within their
PRIDE program for sex trafficking survivors.

e Children’s Hospital of Wisconsin conducted a
housing survey with child welfare clients in 3
neighborhoods about their barriers to housing
stability.



Thank You!

Jennifer Jones, MSW

Director, Change in Mind Institute
Alliance for Strong Families and Communities

jjones@alliancel.org

changeinmind@alliancel.org
alliancel.org/change-in-mind
#changeinmindcohort
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