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PART 1

What are ACEs
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What are
ACEs?

ADVERSE
CHILDHOOD
EXPERIENCES

10 ACEs, as 1dentified by the CDC-Kaiser study
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The ACEs
Study 1s
evidence that...

Adverse Childhood Experiences are the
most basic and long-lasting cause of
health riskbehaviors, mental illness,
socilal malfunction, disease, disability,

death and healthcare costs.







abuse

household
dysfunction

ACEs

Adverse Childhood Experiences

neglect

Why are ACEs significant?

Aces are common...nearly two -thirds (64%) of adults have at
least one ace

They cause adult onset of chronic disease

If you have one ACE, there's an 87% chance that you have two
or more

The more ACEs you have > risk for chronic disease, mental
iliness, violence and being a victim of violence

ACEs are responsible for a big chunk of work place
absenteeism, costs in health care, emergency response,
mental health and criminal justice.

The brain cannot distinguish one  -type of toxic stress from
another, it's all toxic stress; with the same impact.



Behavioral Health
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Substance abuse Alcohol abuse Lack of physical activity Smoking Missed Work
Physical & Mental Health 4+ ACEs
Severe obesity Depression Heart Disease Cancer Diabetes

Chronic lung disease Stroke

Suicide attempts Broken bones



TWO OR MORE ACEs

* National 18.1%
 Ohio 20.4%
* Kentucky 19.9%

PREVALENCE OF ACEs

NATIONAL  OH

Lives with someone wit
drug or alcohol problemh%% 9.6% 10.4%

[ive s with someone with
mentalilness orsucide 5> 70 10:2% 9.2%

Parent orguardiangot 93 90/ 54 70, 7 50/,
divorced or separated ' ' ’

Parent or guardian
served time m jail 7.0% 10.3% 10.3%

Death of a parent or
guardian 2.9% 3.0% 3.7%

from childhealthdata.org for 2019-2020
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The Pair of ACEs

Adverse Childhoqd Experiences
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Ellis, W., Dietz, W.H., Chen, K.D. (2022). Community Resilience: A Dynamic Model for Public Health 3.0.
Journal of Public Health Management and Practice, (28)1, S18-526. doi: 10.1097/PHH.0000000000001413

https://ccrpublichealth.gwu.edu/tools-resources/the-BCR-approach



PART 2

1 Stress and
the Impact




3 Types of

Stress

POSITIVE STRESS

comes from positive events and

mteractions in life.

TOLERABLE STRESS

is everyday stress that needs managed.

TRAUMATIC STRESS

creates prolonged activation of the stress

response system.




Stress
Response
System
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Typical Developmental
Development Traum a

Cognition Cognition

Social/Emotional Social/Emotional

Impact on
Development
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Adapted from Holt &Jordan,Ohio Department of Education




Trauma is a loss of control (over one's own safety or

well-bemg) in the face of overwhelming

circumstances.

So -whatIStrauma informed anyway? | PACEsConnection



PART 3

Increasing
Resilience




Increasing
Resilience
through
Protective
Factors

A Two-Generation Approach to

[essen the Impact of Stress
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Knowledge of Child

Development “Fam ilies get assistance to meet basic

Concrete Support in Times of Need

“Families learn how needs”

their children grow and Social &

develop” Emotional
Competence of .
Yoeall Children
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Connections “Fam ilies teach

children how to
have healthy

“Fam 1lies have

friends they can

count on”
Parental
Resilience

Parental Resilience

relationships”™

Nurturing and Attachment

“Fam ilies ensure children feel

“Fam ilies bounce back” loved and safe”



PART 4

Family Wellness
i



A Balance of

Risk and
stressful Protective
conditions, strengths that buffer ris
events or ,. to help families succee Fa C tO I'S
circumstanc

equals HOPE



JOINING ¥ FORCES

—— FOR CHILDREN

JOINING FORCES
FOR CHILDREN

We are a collective of educators, health care professionals,
community members and more who work to prevent and
reverse the effects of child traumas such as adverse childhood
experiences (ACEs). Our goalis to brighten the future for

children, their families, and our communities.
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YOU

RESILIENT NGB \L[]REN

THE CONSORTIUM FOR
RESILIENT YOUNG CHILDREN

The Consortium for Resilient Young Children (CRYC) brings
together the best of Early Childhood, Mental Health and Fvo-
Gen practices. Through a strength-based collaborative
approach, CRYC promotes best practices designed to promote

the social and emotional development of young children and

the resiliency of the adults that care for them.




GOAL

T alleviate family stress
by building protective
factors and helping

At e

families access

networks of support.
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UP NEXT

MODUIE 2 - Family Wellness Survey
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