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What Every Educator Should Know
About the ACE Study

Resiliency

Trumps ACEs

◦The 7 C’s and More
What

Everyone Needs to Know About
the ACE Study

Trauma-Informed Schools Webinar Series: Part 2

Resource

Linda Chamberlain PhD MPH
State of Alaska Family Violence Prevention Project
Chronic Disease Prevention and Health Promotion

for Families/Caregivers

A School Far Away

Resilience is the capacity
to rise above difficult
circumstances, allowing our
children to exist in this lessthan-perfect world, while
moving forward with optimism
and confidence.

Healing starts by
understanding how early
trauma affects health and
behavior

ADVERSE CHILDHOOD EXPERIENCES (ACEs)

Kenneth Ginsburg, M.D., M.S. Ed
www.fosteringresilience.com

ACEs MAY BE PART OF OUR PAST,
BUT THEY ARE NOT OUR DESTINY

Resiliency

buffers the effects of trauma
support and resources build resiliency across the
lifespan
Trauma-informed care increases the effectiveness of
services
Helping parents to understand how ACEs may impact
parenting can prevent intergenerational transmission of ACEs
Social

ACEs Can Be Overcome

◦ Healthy relationships
◦ Social and emotional
skills
◦ Mastery of school
◦ Special skill
◦ It’s never too late

5

1

12/3/2014



Competence



Confidence



Connection



Character



Contribution



Coping



Control





We are born with resilience
and need to nurture it
Children (and adults) have
different strengths that we
need to pay attention to and
build on

Missing “Cs’?”

www.fosteringresilience.com





Not all
children are
equally
affected by
ACE
exposures

Protective factors can have stronger
influence on how children who grow up
with adversities do than specific risk
factors or stressful life event
Protective factors remain consistent across
different ethnic, social class, geographical &
historical boundaries
Rutter, 1987, 2000;Werner, 2001; Bernard, 2004
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Impact of trauma affected by multiple factors
including:
◦ Characteristics of the child
 Age, gender, temperament
◦ Characteristics of family and community
 Quality of parenting, parents’ response to
trauma
 Community cohesion and collective support,
family access to outside supports
◦ Characteristics of the trauma
 Frequency, severity, proximity
11
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Survey Wave 1
71% response (9,508/13,454)
n=13,000
All medical evaluations
abstracted

Survey Wave II
n=13,000

Present
vs.
Health Status
17,337
adults

Mortality
National Death Index

Morbidity

Hospitalization
Doctor Office Visits
Emergency Room Visits
Pharmacy Utilization

Self-understanding is a key step in healing
It’s not about what’s wrong with me,
it’s about understanding what happened to me.

All medical evaluations
abstracted

1.

Read the ACEs questionnaire to see which “ACEs” were
measured in the ACE study

2.

Read the case story

3.

Circle things that you think may be adverse experiences for the
child in story. This is not limited to the questions you just read.

4.

Add up all of the adverse experiences that you circled to create
an “ACE score”

5.

Now go back and read the story again and put two circles around
anything that you think could be a strength or source of resiliency
to help get through adverse experiences.

6.

Add up all of the strengths you identified.

Handout: ACE Story

Abuse, by Category
Psychological (by parents)
Physical (by parents)
Sexual (anyone)
Neglect, by Category
Emotional
Physical
Household Dysfunction, by Category
Alcoholism or drug use in home
Loss of biological parent < age 18
Depression or mental illness in home
Mother treated violently
Imprisoned household member

Prevalence (%)
11%
28%
22%
15%
10%
27%
23%
17%
13%
5%
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ACEs are Good Buddies…








Scoring method to determine the “dose” of
exposure to childhood trauma. Experiencing
one category of ACE, ACE Score = 1
When the points are added up, the ACE Score
is determined
An ACE Score of zero means a person
reported no exposure to any of the categories
of trauma
An ACE Score of 5 means a person reported
exposure to five different categories of
trauma

ACE Score Prevalence

0
1
2
3
4
5 or more

33%
25%
15%
10%
6%
11%*

• If any one ACE is present, there is an

87% chance at least one other category of ACE
is present, and 50% chance of 3 or >.

RESILIENCY

BRAIN
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Dose-response is
a measure
of cause and
effect.

A 5
C
E 4
s

ACEs → ?
TOXIC STRESS
STOP

Toxic Stress
Response

3

Depressed immune Chronic
system
inflammation

2
1

Self- medicate
to cope

Adopt
risky behaviors

0

Likelihood of Negative Outcomes

Physical health
Mental
problems
health problems

Increase risk of:







Heart disease
Cancer
Obesity
Smoking
Workplace problems
Mental health
problems









Sexual behavior
problems
HIV
Depression
Drug use
Alcoholism
Suicide
Unintended
pregnancy

Childhood

obesity

Early

age at first
intercourse
Teen

pregnancy

Bullying
Dating

Fighting

and carrying weapon
to school
Early initiation of tobacco use
Early initiation of drug abuse
Early initiation of alcohol use
Self-mutilation and suicide

violence

Anda et al, 2002; Anda et al, 1999; Boynton-Jarrett et al, 2010; Dube et al, 2006; Dube et al, 2003; Duke et all,
2010; Hillis et al, 2001; Miller et al, 2011
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Dose Response Relationship

Children

with 3 or more
ACEs are nearly 4 times
(OR=3.66) more likely to
have developmental delays
(Marie-Mitchell et al, 2013)
Children

with 4 or more
ACEs are 32 times more
likely to have behavioral
problems in school (Burke et
al, 2011)

Children with 3 or more ACES were:
3X

more likely to fail academically

5X

more likely to have severe
attendance problems
6X

more likely to have severe
behavioral problems
Data from Chris Blodgett, PhD
October 28, 2014 Boise ID

Teens exposed to ACEs are more likely to:
Difficulty
Poor

focusing

emotional control

Unpredictable,

impulsive behavior
Over-reacting

to noise,
physical contact, sudden
movement

- to start drinking alcohol by age 14
-binge drink
-say that they drank to cope
during their first year of drinking
Dube et al, 2006

NCTSN, 2008

5

12/3/2014

ACE Score and Teen Sexual Risk Behaviors
Looking for love

Percent With Health Problem (%)

45
40

ACE Score
0

1

2

3

or more 4



In a nationally
representative sample,
ACEs were predictive of
physical dating violence



ACEs accounted for 53.4%
of dating violence
victimization and 56.5% of
dating violence
perpetration

35
30
25
20
15
10
5
0

Intercourse
by 15

Teen
Pregnancy

Teen
Paternity

- 51

times
greater among
children/
- adolescents

Miller et al, 2011

80% of
childhood/adolescent
attempted suicides are
attributable (ARF*) to ACEs

*ARF s(attributable risk fractions) of this
magnitude are rarely seen in public health

Ace Reporter, winter 2006, Vol 1, Issue 3

Dube et al,2001

Divert, Renew,
Build Resilience
and Mastery

Thinking about Prevention

Dr. Vincent Felitti and Centers for Disease Control and
Prevention
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(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Source: Alaska data from the 2013 Alaska Behavioral Risk Factor Surveillance System, Alaska Department of Health and
Social Services, Division of Public Health, Section of Chronic Disease Prevention and Health Promotion, Graphic: AMHB/ABADA

socioeconomic hardship,
divorce/separation of parent,
death of parent,
parent served time in jail,
witness to domestic violence,
victim of neighborhood violence,
lived with someone who was mentally ill or
suicidal,
lived with someone with alcohol/drug problem,
treated or judged unfairly due to race/ethnicity.

Does not include Physical, Sexual and Emotional
abuse.
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Adverse Childhood Experience Question
Family's income hard to cover the basics like food or housing? Very often or Somewhat
often.
Did child ever live with a parent or guardian who got divorced or separated after he or
she was born? Yes
Did the child ever live with a parent or guardian who died? Yes

U.S.

Alaska

Statistically
Significant

25.7% 25.0%

No

20.1% 23.8%

Yes

3.1%

3.1%

No

6.9%

9.6%

Yes

7.3%

8.6%

No

8.6%

10.5%

No

8.6%

11.0%

No

Did the child ever live with anyone who had a problem with alcohol or drugs? Yes

10.7% 14.5%

Yes

Was the child ever treated or judged unfairly because of his/her race or ethnic group?
Yes

4.1%

No

Did ever live with a parent or guardian who served time in jail or prison after he/she was
born? Yes
Did the child ever see or hear any parents, guardians, or any other adults in his/her
home slap, hit, kick, punch, or beat each other up? Yes
Was the child ever the victim of violence or witness any violence in his/her
neighborhood? Yes
Did the child ever live with anyone who was mentally ill or suicidal, or severely
depressed for more than a couple of weeks? Yes

4.9%

The Data Resource Center for Child and Adolescent Health is a project of the Child and Adolescent Health Measurement Initiative
(CAHMI) supported by Cooperative Agreement 1-U59-MC06980-01 from the U.S. Department of Health and Human Services,
Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB). With funding and direction from
MCHB, these surveys were conducted by the Centers for Disease Control and Prevention’s National Center for Health Statistics.
CAHMI is responsible for the analyses, interpretations, presentations and conclusions included on this site. Additional analysis
by Alaska Mental Health Board/Advisory Board on Alcoholism and Drug Abuse Staff

Maintain

usual routines and prepare child for if
something out of the ordinary will happen
Give children choices (trauma = loss of control/chaos)
Provide safe place for child to talk about what
happened
Be sensitive to cues in environment that may be
trauma triggers
Increase level of support and encouragement
Recognize that behavioral problems may be transient
and related to trauma

Social

support and resources build resiliency
across the lifespan and resiliency buffers the
effects of toxic stress
When

we create safe, predictable environments,
we create opportunities for new learning
Healing

happens in the context of relationships

Understanding

trauma helps caregivers to
promote resiliency and healing
Trauma-informed

of services

practices increase effectiveness

(National Child Traumatic Stress
Network, 2008; www.nctsn.org)

Many

parents may not recognize how early
trauma can affect their parenting and how
they react to stressful situations
parents’ awareness about the
effects of ACEs can help them to understand
their own lives and make healthier choices
to protect their own children from ACEs



Effective parenting skills and parental warmth
promote resiliency among children exposed to
domestic violence (Graham-Bermann et al, 2009)



Parents’ ability to parent under stressful
circumstances is a protective factor that buffers
the effect of family violence on child adjustment
(Davies et al, 2004; Margolin et al, 2004)

Increasing
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1.Meet

parents where they are at in terms of their life
experiences and build on their strengths
2.Help

parents/caregivers understand how experiences
they had as children can affect their well-being and
how they parent
3.Help

parents/caregivers to recognize that ACEs can
affect children in many different ways
4.Coach

parents on positive discipline and parenting
strategies that promote resiliency
5.Offer

tools to help parents/caregivers manage stress

Looks

like “App”-uses QR codes

Avoid

stigmatizing words

Trauma-informed
Promoting

parenting support & strategies

four core resiliency factors

◦Self-regulation
◦Attachment
◦Self-esteem
◦Competency

Download PDF at
www.instituteforsafefamilies.org
Purchase hard copies at on-line store
at:
www.multiplyingconnections.org/store

Meeting Parents Where They Are At and
Providing Tools to Down-Regulate and Manage Stress
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Trauma and attachment are inextricably linked.
Trauma disrupts the process of learning to trust
caregivers while strong attachment relationships blunt
the impact of trauma.

“There’s a bit difference between attentionseeking behavior and children seeking
connection.”
Avis Smith, Head Start Trauma Smart

Trauma

When the BRAIN feels “heard” it will naturally move
towards adapting and changing.

Attachment

TAKE THE LEAD, LOOK PAST THE BEHAVIOR AND FIND
THE HIDDEN NEED.
Tera Bovingdon, Attachment expert

55









Dysregulated child rarely communicates needs in
clear, direct manner
Helping caregivers to look for the real meaning
behind the message—”I hate you!” → “I need a hug”
Responding to what the child needs vs. “deserves”
based on behavior
FOCUS ON THE RELATIONSHIP vs. THE BEHAVIOR
◦ →can go back to that after intense feelings have been calmed and
connection is re-established
KEY TO STRENGTHENING ATTACHMENT:
YOUR TIME AND APPROVAL

Even the Small Stuff Changes -Terra Bovingdon

P
W
P

“A lot has happened. Is there anything you’re worried about or

Something I can help you understand?”

Resource: After the trauma: helping my child cope
http://www.chop.edu/export/download/pdfs/articles/traumatic-stress-pdf-cpts-parenttip.pdf

B
o
o
k
l
e
t

Children

who experience
trauma often have
problems identifying
emotions and talking
about their feelings
Have mixed up feelings
Try giving children ageappropriate examples of
different experiences that
they can connect a feeling
with to help them
recognize different
emotions

Sometimes feelings can be like
an iceberg…we only show a little
bit of our feelings but there’s lots more
below the surface..can you think of an
example?
Northnode Curriculum for Children
Affected by Domestic Violence, 2007
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Connected Parents, Connected Kids



www.acestoohigh.com: network with updates about
what is happening nationwide to address ACEs



www.albertafamilywellness.org



www.fosteringresilience.org

: videos on brain development and addiction


www.raisingresilientchildren.com resources and
parent quiz on raising resilient children
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