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The Original Study
Published 1998

Relationship of childhood
Abuse and Household
Dysfunction to Many of
the Leading Causes of
Deaths in Adults

American Journal of
Preventive Medicine,
1998: 14 (4)
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ABUSE HOUSEHOLD CHALLENGES NEGLECT
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15% EMOTIONAL
27% SUBSTANCE ABUSE
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10% PHYSICAL
21% SEXUAL INCARCERATED
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Note: Research papers that use Wave 1 and/or Wave 2 data may contain slightly different prevalence estimates.

Source: Centers for Disease Control and Prevention, Kaiser Permanente. The ACE Study Survey Data [Unpublished Data]. Atlanta, Georgia: U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention; 2016.
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Prevalence of ACEs by Category for Participants Completing the ACE Module on the 2010-2014 BRFSS.

Prevalence of ACEs by Category for Participants
Completing the ACE Module from the 2011-2014 BRFSS
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Adverse Childhood
Experiences

Traumatic events that can have negative,
lasting effects on health and well-being.

Abuse

- Emotional abuse

- Physical abuse
-« Sexual abuse

Household

Challenges

Domestic violence
Substance abuse

Mental iliness

Parental separation/divorce
Incarcerated parent

People with 6+ ACEs can die

20 yrs

earlier than those
who have none.
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PROJECT

ANNE MARI

Neglect

- Emotional neglect
- Physical neglect

1/8 of the population
have more than 4 ACEs

For more info or to schedule a class, contact:
Julie Gramlich, Founder
annemarieproject.org@gmail.com

573-644-4965 - annmarieproject.org Q www.70-30.org.uk © 7030Campaign

4 or more ACEs
the levels of lung disease “ the level of intravenous
3x and adult smoking T1x drug abuse %

8 14x the number of suicide ﬁ. a4x 25 likely to have begun

attempts intercourse by age 15

: =8
4.5x% g‘o"e likely to develop ‘sse 2X the level of liver disease '
epression

‘ ‘ Adverse childhood experiences are the
single greatest unaddressed public health

threat facing our nation today. , ’
Dr. Robert Block, the former President of the American Academy of Pediatrics
Early
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Social, Emotional,
Cognitive Impairment
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Disease, Disability, %
and Social Problems

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Conception

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan



Disrupted Neurodevelopment

Healthy Brain An Abused Brain

This PET scan of This PET scan of

the brain of a normal the brain of a Romanian

child shows regions
of high (red) and low

(blue and black) activity.

At birth, only primitive
structures such as the
brain stem (center) are
fully functional; in
regions like the
temporal lobes (top),
early childhood
experiences wire the
circuits.

Orphan, who was
instutionlized shortly
after birth, shows the
effect of extreme
deprivation in infancy.
The temporal lobes
(top),which regulate
emotions and receive
input from the senses,
are nearly quiescent.
Such children suffer
emotional and

cognitive problems.

MOST ACTIVE LEAST ACTIVE
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https://acestoohigh.com/2016/09/08/7-ways-childhood-adversity-changes-a-childs-brain/



https://acestoohigh.com/2016/09/08/7-ways-childhood-adversity-changes-a-childs-brain/
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TRAUMA

* Difficultyconcentrating
and learning in school

* Easily distracted

* Often doesn't
seem to listen

* Disorganization

ADHD

* Difficulty sustaining attention

* Struggling to follow
instructions

* Difficulty with organization
* Fidgeting or squirming

* Difficulty waiting
or taking turns

* Talking excessively

* Losing things necessary
for tasks or activities

* Interrupting or intruding
upon others
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ACES and the Juvenile System Population

e 2016 article estimates % of * Trauma of detainment:
youth involved in the justice * Separation from family
system have been exposed to e Removal from school
traumatic stressors. * Isolation

* Punishment for lack of capacity * Cold

* Detainment for coping behaviors . Hu.nger

 Strip searches
e Conviction due to “damaged” - Violence, phab and sxab
* Risk of disclosure of emotional * Threats of violence

disturbance e Adult intimidation-abuse



Trauma Focused Interventions

Agreement in best interest of the child
(maybe not the best interest of the
school, or the police or the property)

Detainment should always be the LAST
RESORT.

Visits with family should not be withheld
due to behavior — we don’t hold
stabilizing factors hostage

Treatment over Punishment (punishment
does not work)

The District Attorney, the Judge and the
Defense agree and understand the
trauma history and agree that the child is
important, valuable and can be helped.

Teachers must be included and cannot
use probation status as a threat.

SRO training and limitations —=SB1707
School to prison pipeline

Quiet

Comfortable

slow interactions

Resources — must be able to provide
resources

Stability, consistency flexibility, grace



Trauma Focused Interventions
Both in how we manage the juvenile and what we
provide as treatment

e Skill building: * Consistency between probation
* Emotion identification * Looking at conditions and ensure
* Processing and self-regulation ability to be successful
* Anxiety management e Avoid detention
* Cognitive behavior interventions _
« Communication * Stay in school
* Problem solving * Tutoring, organization,
* Acknowledge trauma history remediation without retainment

* Respect the PTSD * Supplies

* Support in School/ SRO as an
advocate and not adversary



Do the best you can until
you know better.

Then when you know better,
do better.

-Maya Angelou




