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ADVERSE CHILDHOOD EXPERIENCES (ACEs)

The ACE Study confirms, with scientific evidence, that adversity during development increases the risk of physical,
mental, and behavioral problems later in life. The ACE Study and subsequent research indicate that ACEs are the leading
cause of health and social problems in our nation — the most powerful determinant of the public’s health.

Brain development is experience-dependent and sequential. Repeated exposure to life events that cause our brains to
release stress chemicals, like cortisol, can become “toxic” to our developing brain cells. Toxic stress can effect brain
interaction with body systems and lead to disease, disability, and social/relationship problems throughout the life
course. But childhood times are also windows of opportunity for building resilience — the developing brain is sensitive
to all kinds of experience, “toxic” or positive! (Source: http://www.aceinterface.com/)
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ACEs, Related Stressors, and Developmental Delay
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Key Findings: ACEs are strong predictors of health risks & disease in adolescence and beyond
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ACEs rarely occur in isolation — but rather come in groups and have a cumulative stressor effect. Of persons reporting at
least one ACE, 87% reported at least one other ACE. 70% reported 2 or more others and more than half had 3 or more
additional ACEs!

Creating Resilience

ACEs is, many people do well despite ESl le
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former president of the American Academy of
Pediatrics, Dr. Robert Block, “Rather than
saying to parents, ‘You have a problem’, we
can say, ‘There are some things going on in ‘
your life that are having a tremendous effect
on you and your child. Let’s see if we can
figure out a way to help and make that
situation better.”

We can help children by:

e Gaining an understanding of ACEs in their life

e Creating environments where they are safe,
emotionally and physically CONCRETE

SUPPORTS
e Helping them identify feelings and control

emotions
e Creating protective factors at home, in
schools and in communities

DEVELOPMENT

y O Se
Children’s Resilience Initiative, www.resiliencetrumpsaces.org

Protective Factors:
e Parental resilience and supportive relationships
o Nurturing relationships with caring adults
e Supportive social connections and peer relationships
e Concrete supports for basic needs (food, housing, health care, etc.)
e Knowledge of parenting and child development
e Social emotional competence




For More Information

A few of the efforts in Washington State
e ACEs Learning Institute at the Foundation for Healthy Generations
http://www.healthygen.org/what-we-do/aces-learning-institute

e Spokane’s trauma-informed schools http://acestoohigh.com/2013/08/20/spokaneschools/

e Children’s Resilience Initiative (Walla Walla, WA) www.resiliencetrumpsaces.org

e Local Public Health efforts http://www.nwcphp.org/training/opportunities/webinars/adverse-childhood-
experiences-and-public-health-practice

e Report on public health and social burden of ACES on population scale
o http://resiliencetrumpsaces.org/docs/ACEs in_Washington 2009 BRFSS Final Report 7 7 2010.pdf

American Academy of Pediatrics
e Addressing ACEs and Other Types of Trauma in the Primary Care Setting -
http://www.aap.org/en-us/Documents/ttb addressing aces.pdf
e The Resilience Project: Stopping Toxic Stress http://www.aap.org/theresilienceproject
o Tools to identify CEV (Children’s Exposure to Violence)

Additional Resources

o ACEsConnection.com — the companion social network to ACEsTooHigh.com. Great resources and news
stories about ACEs and trauma-informed care from across the US, including sections for WA and for
pediatric health providers.

e The Adverse Childhood Experiences Study - http://www.acestudy.org/survey

e The Center for Disease Control and Prevention - http://www.cdc.gov/violenceprevention/acestudy/

County Special Needs Information and Referral Resources

» For children birth to age 18: Kody Russell, MSW
Kitsap Strong: ACEs & Resiliency Project Director
206-949-7018 Cell  kody.russell@kitsapstrong.org

Kitsap Public Health District — Children with Special Health Care Needs
Program

360-728-2240

» Family Support Kitsap Mental Health
www.kitsapmentalhealth.org

» WithinReach Family Health 1-800-322-2588, 1-800-833-6388 TTD
www.parenthelp123.org/

Hotline
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