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Kids, Strong 

Communities:
The impact of ACEs and 

Resilience



As we begin our conversation…
• This is an introduction to ACEs
• Think about someone you know

– A client, patient
– A friend
– A family member
– Yourself

• Reflect about how knowing what the ACEs of the 
families and children you work with could be 
helpful to your practice and improve outcomes

• Be of open mind
• If you wish to talk afterward …
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The Ten Essential 
Public Health Services
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What is Health Equity?
Health equity is a desirable goal/standard that entails special 
efforts to improve the health of those who have experienced 
social or economic disadvantage.  It requires: 
• continuous efforts focused on elimination of health disparities, including 

disparities in health care and in the living and working conditions that 
influence health, and  

• continuous efforts to maintain a desired state of equity after particular 
health disparities are eliminated. Health equity is oriented toward 
achieving the highest level of health possible for all groups. 

U.S. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020. Washington, DC.

Attention to the root causes of health disparities, specifically health 
determinants, is a principal focus of Healthy People 2020
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Getting There ….

Achieving health equity requires both short- and long-
term actions:
• Particular attention to groups that have experienced major 

obstacles to health associated with being socially or 
economically disadvantaged.

• Promotion of equal opportunities for all people to be healthy 
and to seek the highest level of health possible.

• Distribution of the social and economic resources needed to 
be healthy in a manner that progressively reduces health 
disparities and improves health for all.
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“The solution of all 
adult problems 
tomorrow depends in 
large measure upon 
the way our children 
grow up today.”

- Margaret Mead,   
Anthropologist
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ADVERSE 
CHILDHOOD 

EXPERIENCES
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“If risk factors for disease, disability, and early mortality are not randomly 
distributed, what influences precede the adoption or development of them?” 
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What Are ACEs?   Adverse Childhood Experiences

• ACEs are experiences in 
childhood that are unhappy, 
unpleasant, hurtful.
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“Children are like wet 
cement. Whatever falls on 

them makes an impression." 
– Hiam Ginott
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Brief Overview of ACEs Study
• Dr. Vincent Felitti -

Positive Choice Weight 
Loss Program

• Dr. Robert Anda, of the 
CDC, was studying 
multiple medical and 
public health problems 
including smoking, alcohol 
abuse, obesity, and 
numerous chronic 
diseases

èCDC and Kaiser Permanente partnership 
to develop this large-scale epidemiologic 
study of the influence of stressful and 
traumatic childhood experiences.
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The ACEs Study Population
• 17,421 participants

– Kaiser Permanente enrollees 
(had health insurance!) in San 
Diego County

– Middle/Upper Income
– Racially/ethnically diverse
– Gender balanced
– Diverse ages – mean 57 years 

of age
– Examines the health and social 

effects of ACEs throughout the 
lifespan

Consider Maine’s 
demographics in 

comparison

}
11



Defining Points: ACEs Study
• Reporting on the ACEs Survey 

reflects a singular event - Not 
how many times

• Reporting on the ACEs Survey 
does not differentiate the 
volume or intensity of the 
experience

• ACEs as defined by the Survey 
questions are themselves 
severe – e.g. physical abuse



Ten Adverse Childhood Experiences 
(ACEs)(<age 18)

Abuse

• Physical Abuse
• Sexual Abuse
• Psychological 

Abuse

Household Trauma

• Repeated losses 
of caregivers

• Domestic violence
• Family member 

incarcerated
• Witness to 

parental abuse
• Familial substance 

abuse or mental 
illness

Neglect

• Physical neglect
• Emotional neglect
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Prevalence of Adverse 
Childhood Experiences (ACEs)

• Abuse, by category Prevalence
– Psychological (by parents) 11%
– Physical (by parents) 28%
– Sexual (anyone) 22%

• Neglect, by category
– Emotional 15%
– Physical 10%

• Household Dysfunction, by category
– Alcoholism or drug use in home 27%
– Loss of biological parent <18 23%
– Depression or mental illness in home 17%
– Mother treated violently 13%
– Imprisoned household member 6%

Felitti/Anda ACEs Study
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• More than half have at least one ACE
• If one ACE is present, the ACE Score is likely to 

range from 2.4 to 4

Number of categories (not events) is 
summed…

ACE Score Prevalence
0 - 33%
1 - 25%
2 - 15%
3 - 10%
4 - 6%

5 or more -11%*
.

• One-third of all respondents 
reported NO ACEs

• Two out of three adults 
experienced at least one 

category of ACE.
•Women are 50% more likely 

than men to have an 
ACE Score >5.

• If any one ACE is present, there 
is an 87% chance 

at least one other ACE category 
is present, and a 

50% chance of 3 others
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ACEs Score Summary



ACEs:  A National Health Issue

ACEs have a strong influence on: 
• adolescent health 
• reproductive health 
• smoking 
• Alcohol abuse 
• illicit drug abuse 
• sexual behavior 
• mental health 
• risk of re-victimization 
• stability of relationships 
• performance in the workforce

ACEs increase the risk of:
• Early Death 
• Heart disease 
• Chronic Lung disease 
• Liver disease 
• Autoimmune disease 
• Suicide - Injuries 
• HIV and STDs 
• and other risks for the 

leading causes of death
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Summary of ACEs Study Findings

• Adverse Childhood Experiences (ACEs) are very 
common 

• ACEs are strong predictors of health risks and 
disease from adolescence to adulthood 

This combination of findings makes ACEs 
one of the leading, 

if not THE leading determinant 
of the health and social well-being of our nation. 
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Infographic Snapshot
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http://vetoviolence.cdc.gov/childmaltreatment/phl/resource_center_infographic.html

http://vetoviolence.cdc.gov/childmaltreatment/phl/resource_center_infographic.html
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Fitting the Pieces Together…
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Many chronic 
diseases of adults are 

determined
decades earlier, in 

childhood.

Not by disease, but 
by life experiences.
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Positive
Brief increases in heart rate, 

mild elevations in stress hormone levels.

Tolerable
Serious, temporary stress responses,
buffered by protective relationships.

Toxic
Serious, prolonged elevated stress 

responses, in the absence of
protective relationships. 

(Examples:  

Starting a new 

school, getting a 

vaccination)

(Examples: 

Frightening injury, 

natural disaster) 

(Examples:  Exposure 

to violence,

physical or emotional 

abuse or neglect, 

caregiver substance 

abuse or mental illness)

Three Levels of Stress
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http://developingchild.harvard.edu/resources/multimedia/videos/inbrief_series/in
brief_impact_of_adversity/

http://developingchild.harvard.edu/resources/multimedia/videos/inbrief_series/inbrief_impact_of_adversity/


Summary: 
Complex Trauma and ACEs 

• The process of exposure to ACEs and the process of 
adjustment and consequences once exposure occurs. 
– The ‘complex’ in complex trauma risk: Early exposure at times 

of foundational development 
– Multiple risks 
– Unpredictable and persistent 
– Who you love is who you may not be able to count on 
– Survival trumps learning. 

• Normal responses to extraordinary circumstances. 
• Complex trauma involves some common challenges and 

responses that can be understood and guide our actions. 
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Toxic Stress Derails 
Healthy Development 
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http://developingchild.harvard.edu/topics/science_of_early_childhood/toxic
_stress_response/

http://developingchild.harvard.edu/topics/science_of_early_childhood/toxic_stress_response/


Key Points to Remember
• ACEs are often invisible
• Not necessarily isolated to 

any one demographic 
group

• Often co-occurring
• Most of those individuals 

reporting ACEs in their 0-
18 years are NOT still 
“bothered” by them

• ACEs may be prevented 
• It is never too late:  ACEs 

may be overcome

25
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Why is This Important?
Because ACEs are:
• Surprisingly common
• Often the basis for many 

common public health 
problems

• Strong predictors of later 
social functioning, well-
being, health risks, 
disease, and early death

• Costly to society in 
financial and human 
terms
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Potential Cost Savings In Maine
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ACE Outcome in Maine1
Odds Ratio2

for ACE>4
PAF3

Annual Cost
Million$

Savings if
prevent 100%

Savings if
prevent 25%

Substance Abuse 3.5 24% $898 $215.5 $53.8

Attempted Suicide 12.2 58% $29.5 $17.1 $4.3

Alcohol Problem 4.9 33% $132.6 $44.2 $11.0

STDs 2.5 16% $32 $5.1 $1.3

Current smoker 2.2 13% $667 $86 $21.5

Severe obesity 1.6 7% $863 $60.4 $15.1

Diabetes 1.6 7% $542.5 $40 $10

Cancer 1.9 10% $328 $32.8 $8.2

Depression (among State of
Maine employees)

4.6 31% $6.7 $2.1 $0.5

Lost productivity 3.2

Total $3.5 billion $503 million $125 million



….SEEKING TO COPE 
• The risk factors/behaviors 

underlying these adult 
diseases are actually effective 
coping devices.

• What is viewed as a problem is 
actually a solution to bad 
experiences.

• Dismissing these coping 
devices as “bad habits” or “self 
destructive behavior” misses 
their functionality.

• “It’s hard to give up something 
that almost works …”
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ACEs: The Fast Track to Poverty
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“Take Home” Points
• Adverse Childhood Experiences (ACEs) can lead to 

neurobiopsychosocial impairment, unhealthy coping 
strategies, and illness that extend into adulthood

• The odds of negative outcomes increase significantly as ACEs 
accumulate
– It isn’t how often or severe the ACE occurred – just that it happened 

prior to age 18

• The outcomes appear to depend how people remain 
‘bothered’ or not and how they cope

• Our Goals:
– Preventing ACEs in the first place
– Helping people who have experienced ACEs become “not bothered”
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ACEs can last a lifetime . . .  
But They Don’t Have To 

• The multigenerational cycle can 
be broken

• Healing can occur
• Safe, stable, nurturing 

relationships promote healing 
for both parent and child

• Relationships are central in 
promoting resilience, reducing 
negative impact of ACEs
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On Our Radar…

• Prevalence and Impact of Secondary or 
Vicarious Trauma

• Impact upon the workforce – Compassion 
Fatigue leading to:
– Burnout
– Shutout
– Illness, Absences, Unhealthy Coping Responses
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Relationships are KEY
Compassion, Empathy, Non-judgmental, Respect

Promotes Safety, Trustworthiness, Empowerment, Choice, Collaboration

• Gain essential trust by maintaining appropriate boundaries

• Communicate clearly and follow through

• Consistent policies and reasonable expectations

• Respect for cultural norms

Source: Child & Family Professional • Fall 2011, Arabella Perez, Executive Director, THRIVE: A Trauma-Informed 
System of Care, Maine (Adapted for use by MRBN)

Guiding Principles in Action:  
Trauma and Resilience Informed Practice
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• Ask/Talk: What happened to you? - not what is wrong
• Listen to learn, hear

• Validation
• Respect

• Nonjudgmental 
• Ask/Talk: How is this experience affecting the individual now?

• Encourage a positive sense of identity, resiliency, goals and recovery
• “What happened or what did you do so that this no longer bothers you?”

• Recognize problem behaviors as ways of coping with painful circumstances 
or as a stress response to past trauma

• “It’s hard to stop something that is almost working…”

Guiding Principles in Action:  
Trauma and Resilience Informed Practice
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If our society is to prosper 
in the future, we will need 

to make sure that all
children have the 

opportunity to develop 
intellectually, socially and 

emotionally.
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Responding to the Client/Patient
• Similar to the physicians at Kaiser Permanente “how have 

these childhood experiences affected you?” 
• Acknowledge that these are difficult questions-it is hard to 

think about these experiences, thank the client/patient for 
completing the assessment. 

• “How have you managed to get through life, take care of your 
kid, with such a high ACE score?” 

• “People with a high ACE score like yours usually have to work 
harder at just about everything” 

• “How do you want things to be different for your child? what 
will help you make things different for your child?” 
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Responding to the Client/Patient

• Not our job to fix it. Not our job to probe for details 
or tear down defenses 

• Offer thoughtful and respectful listening and 
education. 

• Not being afraid or overwhelmed by the questions or 
the responses. 

• Normalize, validate their experience: “some people 
who have had these experiences really struggle 
with…” 
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What’s our Role?

• Knowing our client’s ACE score helps us find 
compassion, patience, and stamina so we can: 
– meet them where they are at 
– stay engaged with them even when they are 

acting difficult 
– understand that what might appear to be small 

steps of change are really leaps forward 
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For More Information:
Sue Mackey Andrews
Chairperson, Health Accountability 
Team, MCGC
Co-Facilitator, Maine Resilience 

Building Network
(207) 564-8245
sdmandrews@aol.com 
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The Maine ACEs Study
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The Maine ACEs Study

• Maine’s efforts re: ACEs 
date back to 1996 and 
are multidisciplinary

• Generated a number of 
recommendations
– Tool Kit
– Community Awareness
– Support local initiatives

http://mainecgc.org/cmt_health.html
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Study Recommendations
• Continue the HAT project with focus groups and pilot group 

activities to develop resources
• Integrate HAT resources with the MCGC Communications Team
• List specific resource toolkit materials and community partners
• Invest private funds toward an innovative screening/intervention 

pilot project
• Invest in a roundtable forum of current implementation of ACES
• Explore opportunities to incorporate ACEs screening and service 

planning to enhance existing services
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Take-it-up Recommendations

• Educate public about health and behavior outcomes of 
unresolved stress, e.g. in childhood

• Screen* [nonspecific] for cumulative risk (# ACEs that 
occurred) and resilience (# that don’t bother+strengths) to 
support intervention before impairment and better trauma-
informed service after impairment

• Train and integrate physical and behavioral health services 
for early, community intervention

• Develop collaborative networks to support services
• Invest in pilot-testing these innovations
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MRBN Mission Statement
To promote resilience in all people by 
increasing and improving our 
understanding of traumas and stressors 
such as Adverse Childhood Experiences 
(ACEs), as well as protective factors and 
why they matter. 
We aim for a comprehensive, 
systematic approach to fostering 
education, awareness and action.  We 
strive to assure that conversations are 
safe, productive and impactful.

44



Resource 
Develop-

ment

Service 
Provider 
Training

Risk/
Resilience 
Screening

Collaborative 
Service  Network

Public
Educa-

tion

MRBN Partners

Resilience Resources
GEAR Parent Network

Univ. of Maine  Cooperative Extension
Spurwink Center for 

Positive Youth Development 

Provider Training
Southern Kennebec

Healthy Start   
Opportunity Alliance (Cumberland)

Resource/
Community Education

Alfond Scholarship Foundation
MidCoast United Way

ME Assoc. for Infant Mental Health
Collaborative for Children, Youth and 
Families – Task Force (Androscoggin)

Helping Hands  w/ Heart (Piscataquis)
Office of Substance Abuse

Dept of Education/School Health
Bangor Housing/WINGS – Brick Peace 

(Penobscot)
Office of Child and Family Services

Parent Skill-Building
Community Caring Collaborative (Washington)

Children’s Center (Kennebec)
Strengthening Maine Families

Professional Training/
Medical Community

ME Chapter American 
Academy of Pediatrics

Maine Centers for Disease Control

Integrated Services Development
THRIVE

MaineGeneral (Kennebec/Somerset)
Tri-County Mental Health (Androscoggin)

ACEs Screening Implementation 
City of Bangor Public Health 

(Penobscot)
Auburn Public Schools PreK

Maine Quality Counts
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In Dialogue: Potential Partners
Downeast Partners

Community Counseling Center-
Portland

Franklin County
Oxford County 

York County 
Healthy Peninsula

Project AWARE
Educare of Central Maine

ME Assoc. of Psychiatric Physicians
Sweetser

Catholic Charities
Family Violence Project
Maine Children’s Home

Mid-Maine Homeless Shelter
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Some of MRBN Champions!

Dr. Vincent Felitti with MRBN, 
April 20, 2013



For More Information:
Sue Mackey Andrews
Chairperson, Health Accountability 
Team, MCGC
Co-Facilitator, Maine Resilience 

Building Network
(207) 564-8245
sdmandrews@aol.com 
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Emotional Problems
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Health Risk Behaviors
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Newborns Experiencing Drug Withdrawal 
Symptoms in Maine
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• Basic cause of 
addiction is 
experience-
dependent,  not 
substance-
dependent

• Significant 
implications for 
medical practice 
and treatment 
programs



Serious Social Problems



 
ACE Score 

Intimate 
Partner 

Violence* 

 
Being Raped* 

0 1.0 1.0 
1 1.9 2.0 
2 2.1 2.8 
3 2.7 4.2 
4 4.5 5.3 
>5 5.1 8.9 

 

 

*Adjusted Odds Ratio

The ACEs Risk

63



Childhood Experiences Underlie Rape 
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ACE Score and Risk of
Perpetrating Domestic Violence
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Adult Disease and Disability





74







High Health and Mental Health 
Care Costs
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Poor Life Expectancy



ACEs and Life Expectancy
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ACE Study Odds Ratios
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0 1 2 3          4+

Number of ACEs

Attempted suicide

Injected drug use

Alcohol problem

Illicit drug use

Depressed

Chronic bronchitis

50+ sex partners

STDs

Poor Self-rated health

Current Smoker

Cancer

Severe obesity
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ACEs impact upon 2100 children 
in 10 schools (Spokane, WA)

248 (8.5%)children with 3 or more ACES had:

3 X the rate of academic failure

4 X the rate of poor health

5 X the rate of severe attendance problems

6 X the rate of school behavior problems

Conclusion:  ACES are the 2nd highest predictor of academic 
failure (after special education)
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