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Special Thanks
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referenced are the work of others, to whom |
am greatly indebted, they are:

+Tim Welder
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Adverse Childhood Experiences
(ACES)

T ACE study was published in 1998
1>17,000 middle class Americans

T Clearly demonstrated correlation of ACEs witr
negative adult physical and mental health
outcomes.

T Continues to be reaffirmed with more recent
studies.

T Mechanism is not 100% clear, but we are
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What do we mean by ACES?

TAbuse (emotional, physical, sexual)
TNeglect (emotional, physical)
TMother being treated violently
THousehold substance abuse
THousehold mental illness
TParental separation or divorce
TIncarcerated household member

Tt Death of a parent

T Detrimental effects of community violen
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How Common are ACES?

ACE Study

IERO
36%
ONE
26%

TWO
16%
THREE
9.5%

FOUR OR MORE

12.5%
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TYPES o/ ACES

The ACE study looked at three categories of adverse experience: childhood abuse, which included emotional,
physical, and sexual abuse; neglect, including both physical and emotional neglect; and household challenges,
which included growing up in a household were there was substance abuse, mental illness, violent treatment of a
mother or stepmother, parental separation/divorce or had a member of the household go to prison. Respondents
were given an ACE score between 0 and 10 based on how many of these 10 types of adverse experience to which
they reported being exposed.

ABUSE HOUSEHOLD CHALLENGES NEGLECT

MOTHER
EMOTIONAL TREATED VIOLENTLY
EMOTIONAL

27% SUBSTANCE ABUSE
PHYSICAL 19% MENTAL ILLNESS

23% SEPARATION/DIVORCE
PHYSICAL

SEXUAL INCARCERATED

HOUSEHOLD MEMBER
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ACES can have lasting effects on....

Health (obesity, diabetes, ACEs have been found to have a graded
) . . dose-response relationship with 40+ outcomes to date.
depression, suicide attempts,

STDs, heart disease, cancer,
stroke, COPD, broken bones)

Behaviors (smoking, alcoholism,
drug use)

Risk for Negative Health and
Well-being Outcomes

Life Potential (graduation rates,

academic achievement, lost

time from work) 7 3
# of ACES

*This pattem holds for the 404+ outcomes, but the exact risk values vary depending on the outcg
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Early
Death

Disease,
Disability, and
Social Problems

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Conception

Mechanism by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan
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TStress - and emotional distresgs-a normal
and necessary part of development.

T Stress can categorized as:
+Positive: promoting growth

+Tolerable: not helpful, but not damaging
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and leading to long term impairment
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Toxic Stress Response

tSevere, repeated, or prolonged adversity, in tt
absence of adequate adult support, leads to
prolonged activation of the stress response
systems.

1 This prolonged activation is believed to disrup
the development of brain and other organ
system development
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Psychobiological States

HYPER VIGILANCE

| ACUTE RESPONSE TO TRAUMA |

Terror

| Fear

_ Alarm

Vigilance

__Calm
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Traumatic Event
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A Vicious Cycle

T ACESs can impact parenting capacity and lead
to maladaptive responses to children.

tDiminished capacity to respond
appropriately to stressors in healthy way

+Consequences of ACEs (e.g. SUDs, IPV,
risky behaviors, etc.) which lead to
perpetuating continuing exposure to ACEs
across generations

TTransmission of epigenetic changes! [® @]
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CULTURAL NORMALIZATION OF VIOLENCE

- PROPENSITY TO ANGER AND VIOLENCE:

- High levels of exposure to community violence:
C lead to increased aggressive behavior

C decreased reported psychological distress
Ng-Mak, Daisy S.; Salzinger, Suzanne; Feldman, Richard S.; Stueve, C. Ann

- Community violence effects:
Cposttraumatic stress disorder (PTSD)
Cexternalizing problems.

PTSD symptoms predicted by  victimization, witnessing, or
hearing about community violence.

X adolescents reported externalizing behaviors
x children exhibited greater internalizing problems

Patrick J. Fowler @1 <!  Carolyn J. Tompsett 2!, Jordan M. Braciszewski 2!, Angela J. Jacques-Tiura 2! and Boris B. Baltes 2!
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exposed to 500 homicides and 3,000 violent
crimes before he reaches
15 years of age.

(US Dept of Justice Study)



95% of 12+17 Year Olds in Juvenile Justice
from Rochester Crescent Neighborhoods are

Children of Color with
Multiple Diagnostic Labels
Indicative of Trauma.




Assessing the ACEs in Monroe County
THE YOUTH RISK BEHAVIOR SURVE




2017 data

From ACEs to Assets:
Growing Resilience in Monroe County

14%
(234) e

The 2017 Monroe County ACEs

sample included 1702 respondents,
representative of both urban and 44
suburban districts.

%
(154) .

ACEs Total Score

E No ACEs Flags
B :AcEsFag ) v
- 2 ACEs Flags (;55‘:/8 i \
E 3 ACEs Flags : |
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How many kids are we talking about?
(2015 data)

Distribution by ACES Total Score Category

n=1464
16%

12% ACES Total Score Category
(73) B No ACES Flags
B 1ACES Flag
M 2 ACES Flags
o W 3 ACES Flags
EIETEJ?} B 4 or More ACES Flags

(366)




MONROE COUNTY
ACES BY GENDER

Demonstrates the
distribution of ACE scores
within each self-identified

gender category

ACES Total Score Category

Other Unknown



THE ACADEMIC IMPACT

Students were asked to
identify their average
grades over the last 12
months

56% of those who

reported receiving
Mostly Fs have
experienced 3 or more

ACES Total Score Category




MONROE COUNTY
ACES BY
RACE-ETHNICITY

Demonstrates the
distribution of ACE
scores within each
self-identified racial or

ethnic category




MENTAL HEALTH

» 64% of students with
4 ormore ACEs
reported feeling sad
for 2 or more weeks
in the pastyear

» 59% of students with
4 or more ACEs
reported difficulties
from emotional
problems

B % total felt sad 2+ weeks in past year

% total for emotional problems




SUICIDE

» 49% of student wit4
or more ACEs
reported engaging in
self-injury

» 39% of students with
or more ACEs
reported considering
suicide in the past year

» 26% of students with
or more ACEs
reported attempting
suicide in the past year

B % total non-suicidal self-injury ever

B % total considered suicide in the pastyear

Bl % total attempted suicide in the past
year




VIOLENCE

» 39% of students with
4 or more ACEs
reported carrying a
weapon in the past 30
days

» 50% of students with
4 more ACEs
reported engagingin a
fightin the past year

» 39% of students with
4 more ACEs
reported being a
victim of violence in
B o total carried weapons the past 30 days

% total engaged in a fight
B o total victim in past 30 days




SUBSTANCE USE

m  Tobacco . .

= Marijuana » Risk comparisons based on
=  Alcohol Yes vs. No response to the
= Any otherdrug Substance Usé Gambling

Under the influence at school ACE Flag




Dose effect of ACEs



What can be done about ACES?



Hope: Resilience



Protective Factors



There is HOPE: RESILIENCE trumps ACEs

Many assets reduce risk for one or more behavioral concerns. However, when any of these
assets are present:
| matter to my community
| have at least one non-parental adult support
or
| receive encouragement at school

We reduce the risk for both feeling sad for 2+ weeks in a year and consideration of suicide.

There is arole for every adult to play in increasing health
and well-being in youth.




| HAVE AT LEAST ONE NON-PARENTAL
ADULT SUPPORT

YES = 1343 NO =273




When youth
have at least 1
non-parental
adult support
risk for being
under the
iInfluence at
school, suicide
ideation and
depression all
decline.

Youth with 2 or More ACEs: YES =425 NO=275




| RECEIVE ENCOURAGEMENT AT SCHOOL

YES = 1045 NO =572




When youth
feel encouraged
at school risk
for being under
the influence at
school, suicide
ideation and
depression all
decline.

*Youth with 2 or More ACEs: YES =298 NO =303




| MATTERTO MY COMMUNITY

YES = 953

NO = 665




When youth
feel they matter
to their
community, risk
for suicide
ideation and
depression
decline.

*Youth with 2 or More ACEs




From ACESs to Assets

Fostering Resilience in Monroe County

Resource Guide

} believe we all have the capacity to become restli But our parents,
siblings, extended family & community can eitharegus resilience or
reduce our resilience. | also believe that resite is like a muscle. You can

strengthen your resilience just as you strengthemascle.”
~ Tina Marie Hahn, MD






















Both this PowerPoint presentation and its associated Resource Guide, complete
with active links, are posted as PDFs onlineratv.grmccf.org/outreach




Questions and Responses



