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Adverse Childhood Experiences
(ACES):

AACESs are the main determinant of health AND sociatlvedtig of all
of us

AThe outcomes of ACEs are predictable (and therefore preventable)
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AAIl of us can play a role to mitigate the toxic effects of ACEs
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Mr C:

Too T o To To To T Po T

58 yo man

4 older siblings and 1 twin sister

Father and mother both with alcoholism
Mother with depression

Witness of IPV to mother

Fought to protect twin sister vs violence
Beaten by father with belt

Parents separated

Father incarcerated




Mr C:
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A Abused at every training school (physical/sexual/emotional)

A Ran away from homes many times

A Started using substances at age 12

A Incarcerated several times



Mr C:

A OUD, on opioid agonist therapy

A Amphetamine substance use disorder

A Smoker

A Multiple fractures, including recent fractured hip
A HCV +

A Multiple soft tissue infections

A Homelessness




ACEs Study:

AmJ Prev Med. 1958 May; 14(4£):245-58.

Relationship of childhood abuse and household dysfunction to many of the leading causes of
death in adults. The Adverse Childhood Experiences (ACE) Study.

Eelitti V.J', Anda BF, Nordenberg D, Williamson DFE, Spitz AM, Edwards V, Koss MP, Marks JS.

i+ Author information

Abstract
BACKGROUND: The relationship of health risk behavior and disease in adulthood to the breadth of exposure to childhood emotional,
physical, or sexual abuse, and household dysfunction during childhood has not previously been described.
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ACE SCORE:
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ACEs Predict Future Health and Social Well -being:

WHAT IMPACT DO ACEs HAVE?

As the number of ACEs increases, so does
| the risk for negative health outcames

91514
OACEs 1ACE 2ACEs 3ACEs U+ACEs A ACEs are common
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ACEs and Education:

AKFLA: Percentage of vulnerable children is higher than the Ontario
average and trending UP (EDI, early development index)

AChildren with high ACE scores have less success in school and more
pehaviour problems

ALess likely to complete school

ALimits life potential (later education, employment, earnings
outcomes)

AReduces full health and humaotential




ACEs, Violence and
Incarceration:

AKingston has high rates of youth violence

ABoys who are sexually abuséd
Amore likely to engage in intimate partner violence

AMen who are incarcerate®:
A50 % physical and
A30%sexual abuse and
AAIl have higher ACE scores

1-Duke, 2010
2-Baglivio, 2014



Indigenous Peoples:

RESEARCH a: VULNERABLE POPULATIONS

The Cedar Project: mortality among
young Indigenous people who use drugs
in British Columbia

Kate Jongbloed MSc, Margo E. Pearce PhD, Sherri Pooyak MSW, David Zamar MEng, Vicky Thomas, Lou Demerais,

Wayne M. Christian, Earl Henderson MA, Richa Sharma MA, Alden H. Blair MSc, Eric M. Yoshida MD MHSc,
Martin T. Schechter MD PhD, Patricia M. Spittal PhD; for the Cedar Project Partnership

| Cite as: CMAJ 2017 November 6;189:E1352-9. doi: 10.1503/cmaj.160778

A 13 x more likely to die compared with
Canadians of same age
A 18 x if intravenous substance use

A Indigenous people experience worse health
outcomes compared to other Canadians due to
ongoing and historical structural violendg@g
colonialism, racism)
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ACEs and Homelessness (1)

A85% had at least one ACE

A52.4 % ACE 4+
A (KP population 7%)

1- Larkin,2010

235,000

Canadians experience

homelessness

EACH YEAR

https://www.raisingtheroof.org/
WHIGA4STANDARD
Homeless women in Kingston double the
national average

Elliot Ferguson
More from Elliot Ferguson

Published on: November 8, 2018 | Last Updated: November 8, 2018 8:16 PM EST



ACEs and Health Outcomes: ACE Score 4 +

AObesity, Fracture, Diabetd$0%  Alllicit substancet70%

AAny CANCER0% AAlcoholism740%

AHeart Disease, Smokig0% Alnject substance$,000%

AHepatitis, Strok€40% ASuicidel,200%

Al ¢ REDY A Child/youth 80% attributable
0

ACOPD390% AI\/I'ZIA\ed l\j:/tust: i\éE of 6+:

ADepressiont60% AIDU 4.600% |

ADie 20 years earlier

Treatment of chronic diseases account for 67% of direct health care costs in Canada
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Wh at | S Mr COs ACE scoc

A ABUSE: AHOUSEHOLD DYSFUNCTION

Physical T Mother and Father with alcoholism
Mother treated violently

: T
Emotional I Mother with depression
Sexual i Father incarcerated

I Parents divorced
A NEGLECT:
Physical

| A SCORE: 10/10
Emotional



Mr CoOos ACE r1 el
soclal consequences:

ASmoking ASchool failure
ADepression Alncarceration
ASuicidality AUnemployment
Alnjection use AHomelessness
AHepatitis C

AFractured bones

at ed



Attachment. How We Respond
to Stressors

Baby Has
a Need
Trust
Develops

»

Baby
Cries

Caregiver
Meets
Need




Mitigate Toxic Stress:
Healthy Attachment

ARequiresy { b ladulis:

A afe AResults in:

ANurturing Ahigher selfesteem

A Available Amore selfefficacy

A Predictable Awill seek out social supports

Awill be able to share their feelings more
easily



Avoidant/Disorganized/Ambivalent

Attachments:
A Emotional dysregulation

A Difficulty with relationships
A Challenges with boundaries
A Anger, rage, fear, sadness

A Reduced seléfficacy
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ACEs and Epigenetics

Alntergenerational transmission

ACurrent and past experiences
can lead to changes in the ' \ 4
chemical environment of the ot s I \r
genome that leads to changes in BT "

] [

- - generations can
P rotein expression affect who we are

https://www.geneticsdigest.com/epigenetiea-beginnersguideto-how-it-
works-examples/



Neurobiology of Toxic Stress:

UPSTAIRS BRAIN:
A Judgment

A Inhibitory control
A Decision making
A Organizing

A Planning, memory, learning

A Behaviour control
A Emotional regulation
A Personality

— Prefrontal

cortex < l 3y P~
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Ventromedial
prefrontal cortex

DOWNSTAIRS BRAIN:
A Smoke Detector
A Survival Mode

A Fight/flight/freeze



Knowing about ACEs: Trauma
Sensitive

Changes our point of view: Empowers Survivors:
ACKSeé GgSNBY QU 02N

A2 KO Ad oNByYy3 dArlheKared@@ dapohsible for the
0SO2YSa ag Kl U #ihgs thd Ihapﬂleﬂtédftcstﬁem
Uz ez2dzKe | yRZ wlmthhey weke&hildvein ‘[
tADS 6KSNB eQdZA&k@%NfozLJAya G |

them alive.

ADetails of stories are not AThey can heal with
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What do we do about this?

The Pair of ACEs

Adverse Childhood Experiences

Maternal Physical &
Depression Emotional Neglect
Emotional & T a———
Sexual Abuse
Mental lliness
Substance
Abuse Incarceration
Domestic Violence Homelessness
Adverse Community Environments
Poverty
F o — Violence
Discrimination Poor Housing
Community CQuailty &

. : Lack of Opportunity, Economic Affordabilit
Disruption Mobility & Social Capital V



AMany strategies are needed to address the causes anc
developmental consequences of ACEs and other
childhood adversities

ARequires the collaboration of many different
community players



Resiliency and Protective Factors

APositive parenting and childhood | SIS

experiences
AProtective adult relationships
AAlways available adult

The more healthy relationships a
child has, the more likely he will be
to recover from trauma and thrive.

Relationships are the agents of

change and the most powerful
therapy is human love.

— Bruce ]). Porny —
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What 27 Be Done About ACES?

These wide-ranging health and social consequences underscore the importance of preventing ACEs before they happen. Safe, stable, and
nurturing relationships and environments (SSNREs) can have a positive impact on a broad range of health problems and on the development
of skills that will help children reach their full potential. Strategies that address the needs of children and their families include:

Voluntary home visiting programs can help families by
strengthening maternal parenting practices, the quality of

the child’s home environment, and children’s develo

& B
Home visiting to pregnant Parenting training 3‘ \,/'T\ Intimate partner violence Social support
women and families with programs ‘;',}' '*f,E" prevention for parents
newborns n 1
Parent support programs for 4, Mental iliness and High quality sufficient |
teens and teen pregnancy 8‘“ "f) substance abuse ABC child care f:r l:\lf;tinncc:nr:: f?rjw‘:i‘l)izzt
prevention programs W treatment



Preventing or Mitigating the Impacts
of ACEs: Effective Interventions

Alnterventions that result in safe, stable, and nurturing relationships
and environments

A Safety:The extent to which a child is free from fear and secure from physical
or psychological harm within their social and physical environment.

AStability:¢ KS RS3INBS 2F LINBRAOGIFIOATAGE |V
emotional, and physical environment.

ANurturing: The extent to which a parent or caregiver is available and able to
sensitively and consistently respond to and meet the needs of their child.



Interventions

®

Strengthen economic
supports to families.

Sufficient income support for
lower income families

Familyfriendly work policies

Policies that help reduce
stress by helping parents
have easier access to
programs

'ﬁ\}
Change social norms to
support parents and

positive parenting.

Public engagement and
education campaigns about
parenting programs, positive
parenting, and acceptable
parenting behaviours

Providing anticipatory
guidance and brief
consultation on common
developmental issues as part
of well baby visits

S

Provide quality care and
education early in life.

Preschool enrichment with
family engagement

Improved quality of child care

Policies that increase access
to affordable, high quality
child care

>

Enhance parenting skills
to promote healthy child
development.

Early childhood home visiting
programs

Parenting skill and family
relationship approaches

®

Intervene to lessen
harms and prevent
future risk.

Enhanced primary care

Behavioural parent training
programs

Treatment to lessen harms of
abuse and neglect exposure

Treatment to prevent
problem behaviour and later
involvement in violence

Policies that decrease
financial barriers to accessing
mental health care for
parents



Change Social Norms

| Listen, Respond,

and Connect
with your child

For parenting tips,
visit kflaph.ca/Parenting
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