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Objectives: 

– Discuss how we stereotype behaviors in children and adults  

– Describe the Adverse Childhood Experiences (ACEs) research and how it 

pertains to Wyoming families 

– Discuss what to look for in high risk behaviors 

– Discuss early brain development 

– Describe the different stress responses 

– Discuss how we look at prevention and intervention 

– Discuss how we change out outlook for families in need of support 

 



Did you know? 

– An estimated 681,000 children are confirmed victims of maltreatment 

– Approximately 14% of children suffer abuse 

– An estimated 1,570 children died from abuse and neglect in our country 

– American spends approximately $124 BILLION dollars per year on abuse and 
neglect 

 

– In 2014 Wyoming had 898 victims of substantiated abuse and 347 of those victims 
were five years old or under 

– Wyoming spends approximately $1.5 million dollars per month on services for 
children currently involved with the department 



Adverse Childhood Experiences 

(ACEs Study) 

– The ACE Study is ongoing collaborative research between the Centers for Disease 
Control and Prevention in Atlanta, GA, and Kaiser Permanente in San Diego, CA. 

– The Co-principal Investigators of The Study are Robert F. Anda, MD, MS, with the 
CDC; and Vincent J. Felitti, MD, with Kaiser Permanente. 

– Over 17,000 Kaiser patients participating in routine health screening volunteered to 
participate in The Study.  Data resulting from their participation continues to be 
analyzed; it reveals staggering proof of the health, social, and economic risks that 
result from childhood trauma. 

– Participants took a 10 question survey focusing on abuse, neglect and household 
dysfunction 

– www.acestudy.org 



The Survey 

– Finding Your ACE Score  

– 092406RA4CR    

– While you were growing up, during your first 18 years of life:   

– 1. Did a parent or other adult in the household often or very often…  Swear at you, insult you, put you down, or humiliate you?    or  Act in a 
way that made you afraid that you might be physically hurt?    Yes   No     If yes enter 1     ________   

– 2. Did a parent or other adult in the household often or very often…  Push, grab, slap, or throw something at you?    or  Ever hit you so hard 
that you had marks or were injured?     Yes   No     If yes enter 1     ________   

– 3. Did an adult or person at least 5 years older than you ever…  Touch or fondle you or have you touch their body in a sexual way?    or  
Attempt or actually have oral, anal, or vaginal intercourse with you?    Yes   No     If yes enter 1     ________   

– 4. Did you often or very often feel that …  No one in your family loved you or thought you were important or special?    or  Your family didn’t 
look out for each other, feel close to each other, or support each other?    Yes   No     If yes enter 1     ________   

– 5. Did you often or very often feel that …  You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?    or  Your 
parents were too drunk or high to take care of you or take you to the doctor if you needed  it?    Yes   No     If yes enter 1     ________   

– 6. Were your parents ever separated or divorced?      Yes   No     If yes enter 1     ________   

– 7. Was your mother or stepmother:    Often or very often pushed, grabbed, slapped, or had something thrown at her?    or  Sometimes, often, 
or very often kicked, bitten, hit with a fist, or hit with something hard?    or  Ever repeatedly hit at least a few minutes or threatened with a 
gun or knife?    Yes   No     If yes enter 1     ________   

– 8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?    Yes   No     If yes enter 1     ________       

– 9. Was a household member depressed or mentally ill, or did a household member attempt suicide?    Yes   No     If yes enter 1     ________   

– 10. Did a household member go to prison?    Yes   No     If yes enter 1     _______   

–   Now add up your “Yes” answers:   _______   This is your ACE Score.  

 



The Study Results 

– Childhood abuse, neglect, and exposure to other traumatic stressors which we term 

adverse childhood experiences (ACE) are common. Almost two-thirds of our study 

participants reported at least one ACE. The short- and long-term outcomes of these 

childhood exposures include a multitude of health and social problems.  

–  1 in 8  have 4 or more ACEs 

– Average pediatrician will see 2-4 children with an ACE score of 4 or more each day 

– The higher the ACEs score the higher probability of poor adult outcomes 

 

  Adapted from Anda RF et al., 2006. Eur Arch Psychiatry  Clin Neurosci 256: 174-186.  Andrew Garner PP 

 

http://www.cdc.gov/ace/prevalence.htm


Adverse Childhood Experiences  

(ACEs Study) 

– This study finally connects the dots! 

– Since that time there has been a significant amount of research related to how children 
development and how imperative it is that we intervene early 

– A significant percentage of abuse and neglect cases occur to children who are ages five and under 

– It has been discovered that 80% of young adults who suffered abuse as a child have at least one 
diagnosed psychiatric disorder by the age of 21 

– These same youth are at an increased risk of smoking, alcoholism and drug abuse as adults, as well as 
an increased incidence of high risk sexual behavior.  These children are 1.5 times more likely to use 
illicit drugs, 25% more likely to become pregnant as teenagers and suffer low academic achievement.   

– As juveniles, 59% have an increased likelihood of arrest, 28% exhibit adult criminal behavior and 30% 
will engage in violent crimes 



Risky behavior leads to increased ACEs 

scores and poor health outcomes 

– Prenatally 

– Smoking 

– Drugs/alcohol 

– Stress 

– Mental illness 

– Postnatally 

– Smoking 

– Stress 

– Mental illness 

– Domestic violence 

 



ACEs Impact Multiple Outcomes 

 

 

– Risk Factors for Common Diseases 

– Smoking, alcoholism, promiscuity, obesity, illicit drugs, IV drugs 

– General Health and Social Functioning 

– Relationship problems, married to an alcoholic, difficulty in job performance, high perceived stress 

– Mental Health 

– Poor self related health, hallucinations, depression, sleep disturbance, memory disturbances, anxiety, panic attacks, 
poor anger control 

– Sexual Health 

– Teen pregnancy, fetal death, unintended pregnancy, early age of first intercourse, sexual dissatisfaction 

– Prevalent Diseases 

– Cancer, liver diseases, chronic lung diseases, skeletal fractures, sexual transmitted diseases, ischemic heart disease,  

 



Impacts on Brain and Body 

Systems Development 

– Adverse Childhood Experiences (ACEs Study) 

– Dr. Jack Shonkoff from The Center for the Developing Child has spent a 

significant amount of time and resources to investigate how early experiences 

are impacting brain development of young children. 

 

 

 



Brain Development 

– “Brain architecture is comprised of billions of connections between individual 

neurons across different areas of the brain.” 

– Center for the Developing Child-Harvard 

 

 

 



Understanding early brain 

development 

– “Building the capabilities of adult caregivers can help strengthen the 

environment of relationships essential to children's lifelong learning, health, 

and behavior. A breakdown in reciprocal serve and return interactions between 

adult caregivers and young children can be the result of many factors”

 Center for the Developing Child-Harvard 

 



Why is this important to the 

children that we SUPPORT? 

– Have you ever been scared?   

– Have you ever had long term anxiety? 

 

– Children who experience repeated exposure to abuse and neglect (trauma) 

experience a physiological change often referred to toxic stress 

 



Stress Responses 

 

– Highly variability 

 

– Perception of stress (subjective) 

– Reaction to stress (objective) 

 

– National Scientific Council on the Developing Child (Dr. Jack Shonkoff and colleagues) 

– Positive Stress 

– Tolerable Stress     

– Toxic Stress  Based on the REACTION    (objective physiologic responses) 

– Andrew Garner  

 



What does this mean for YOU? 

– In order to effectively impact families who become involved in the child welfare system we 
need to have a clear understanding of the risks involved in early exposure to abuse and 
neglect 

– We need to understand the importance of intervening early and effectively so that we focus 
on changing family dynamics which lead to chronic stress of a child. 

– The earlier we get involved the best chance we have on making an impact in the life of that 
child especially as their brain is beginning to develop. 

– We also need to understand why children react the way they do and share that information 
with temporary caregivers. 

– The World Health Organization has included the ACE Study questionnaires as an addendum to 
the document Preventing Child Maltreatment: A Guide to Taking Action and Generating 
Evidence. 

 

 



How do WE make a difference? 

 

 

We need to honestly look at what we are currently doing and how that compares 

to the information that we know 



Universal Primary Preventions 

For Everyone 

Targeted Interventions  

ID Risks 

Evidence-Based Treatments  

ID Symptoms 

WHAT are we DOING?! 



Universal Primary 

Preventions 

No identification 

No stigma 

Ceiling effects = 

Limited evidence base 

Targeted Interventions  

(for those “at risk”) 

Nursing home visits (NFP) 

Parenting programs (PPP) 

Early Intervention 

Less ceiling=More evidence 

Requires screening 

Issues with stigma 

Evidence-Based Treatments  

Treatment works! 

Screening / stigma / access 

Social-Emotional Safety Nets 
A Public Health Approach to “Toxic Stress” 



What we do based on what we 

know 

– What we DO: 

– 95% of the trillions of dollars that we spend on health is on treatment and 
NOT prevention 

– What we KNOW: 

– Child abuse and neglect is preventable 

 

 

 

 

 

     McGinnis, Williams-Russo and Knickman, 2002 

 



How do we shift our focus from 

intervention to prevention? 

– One tool is 

– The Strengthening Families Protective Factors Framework 



Five Protective Factors 

1. Parental resilience 

2. Social connections 

3. Knowledge of parenting and child 

development 

4. Concrete support in times of need 

5. Social and emotional competence 

of children 



Parental Resilience 

Resilience to general life stress 

• Hope, optimism, self confidence 

• Problem solving skills 

• Self care and willingness to ask for help 

• Ability to manage negative emotions 

Resilience to parenting stress 

• Not allowing stress to interfere with nurturing 

• Positive attitude about parenting and child 

Managing stress and functioning well when 

faced with challenges, adversity and trauma 



 

• Demonstrate in multiple ways that parents are valued 

• Honor each family’s race, language, culture, history and 
approach to parenting 

• Encourage parents to manage stress effectively 

• Support parents as decision-makers and help build decision-
making and leadership skills 

• Help parents understand how to buffer their child during 
stressful times 

Parental Resilience 



Social Connections 

• Multiple friendships and supportive relationships with 
others 

• Feeling respected and appreciated 

• Accepting help from others, and giving help to others 

• Skills for establishing and maintaining connections 

 

Positive relationships that provide emotional, 

informational, instrumental and spiritual support 



 
Social Connections 

• Help families value, build, sustain and use social 
connections 

• Create an inclusive environment  

• Facilitate mutual support  

• Promote engagement in the community and 
participation in community activities 



Knowledge of Parenting & Child 
Development 

 

• Nurturing parenting behavior 

• Appropriate developmental expectations 

• Ability to create a developmentally supportive environment 
for child 

• Positive discipline techniques; ability to effectively manage 
child behavior 

• Recognizing and responding to your child’s specific needs 
 

Understanding child development and parenting strategies that support 

physical, cognitive, language, social and emotional development 



Knowledge of Parenting & Child 
Development 

 

• Model developmentally appropriate interactions with 
children 

• Provide information and resources on parenting and child 
development 

• Encourage parents to observe, ask questions, explore 
parenting issues and try out new strategies 

• Address parenting issues from a strength-based perspective 



Concrete Support in Times of Need 

 

• Seeking and receiving support when needed 

• Knowing what services are available and how to 

access them 

• Adequate financial security; basic needs being met 

• Persistence 

• Advocating effectively for self and child to receive 

necessary help 

 

Access to concrete support and services that address a family’s 

needs and help minimize stress caused by challenges 



Concrete Support in Times of Need 

• Respond immediately when families are in crisis 

• Provide information and connections to services in the 
community 

• Help families to develop skills and tools they need to 
identify their needs and connect to supports 



Social & Emotional Competence of Children 

 

For the parent: 

• Warm and consistent 
responses that foster a strong 
and secure attachment with 
the child 

• Encouraging and reinforcing 
social skills; setting limits 

Family and child interactions that help children develop the ability to 

communicate clearly, recognize and regulate their emotions and establish and 

maintain relationships 

For the child: 

• Age appropriate self-regulation 

• Ability to form and maintain 
relationships with others 

• Positive interactions with others 

• Effective communication 



Social & Emotional Competence of 
Children 

 

• Help parents foster their child’s social emotional development 

• Model nurturing care to children 

• Include children’s social and emotional development activities 
in programming 

• Help children develop a positive cultural identity and interact 
in a diverse society 

• Respond proactively when social or emotional development 
needs extra support 



Prevention:   

– The link between systems. 

– Knowledge of ACE’s leads to understanding the importance of prevention and early 

care/education  

– Knowledge of providers of how to prevent sleep related deaths leads to safe and 

healthy babies. 

 

– Ultimate goal is prevention of injury and death! 



Public Health Parable  

Man by the river hears someone drowning 
 

Being a good swimmer, he rescues the person 
 

Before catching his breath, he hears another in need, and 

another and another… 

The man, exhausted, begins to walk away 
 

Asked where he’s going, he responds… 

 



Public Health Parable 

“I’m going upstream  

to prevent others  

from falling in!!” 

 

 We can prevent them from falling back in! 



https://vimeo.com/137282528 
 

https://vimeo.com/137282528
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