ADVERSE CHILDHOOD EXPERIENCES

looking at how ACEs affect our lives & society

What are ACES?

Adverse Childhood Experiences [ACEs) is the term given to describe all types of abuse, neglect, and other traumalic experiences that occur to

individuals under the age of 18. The landmark Kaiser ACE Study examined the relafionships between these experiences during childhood and
reduced health and well-being later in life.

WHO PARTICIPATED IN THE ACE STUDY?
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with results from their physical exams to form the study’s findings.
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*Participants in this study reflected a cross-section of middle-class American adults.

HOW COMMON ARE ACES?
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Almost two-thirds of adults surveyed reporied at least one Adverse Childhood Experience - and the
maijority of respondents who reported at least one ACE reported more than one.

# of ACES

TYPES of ACES

The ACE study looked at 10 types of childhood trauma: emotional, physical, and sexual abuse; physical and emotional neglect; and
growing up in a household where there was substance abuse, mental illness, violent treatment of @ mother or stepmother, parental
separation/divorce, or a household member who was incarcerated. Respondents were given an ACE score between 0 and 10
based on how many of these 10 types of adverse experiences they reported being exposed to. Subsequent ACEs studies have
included questions about racism, bullying, community violence, involvement with the foster care system, and other types of trauma,



HOW DO ACES AFFECT OUR LIVES?
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HOW /o ACES AFFECT QUR SOCIETY?
LIFE EXPECTANCY

People with six or more ACEs died nearly 20 years earlier on average than those without ACEs.
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ECONOMIC TOLL

The Centers for Disease Control and Prevention (CDC) estimates that the lifetime costs associated with child maltreatment at $124 billion.

$83.5 BILLION $25 BILLION [ 4.6 BILLION $4.4 BILLION $39 BILUON
PRODUCTIVITY LOSS HEALTH CARE " SPECIAL EDUCATION CHILD WELFARE CRIMINAL JUSTICE

“ACEs Science 101" and other resources can be found at www.bit.ly/ACEslnitiatives
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California

ACEs Initiatives and Actions

As knowledge about the science of adverse childhood
experiences (ACEs) spreads, ACEs initiatives have launched

in all 50 U.S. states and the District of Columbia. Hundreds

of cross-sector collaboratives are educating and engaging
organizations and policymakers about ACEs science. In turn,
these organizations are implementing trauma-informed

and resilience-building practices and policies based on ACEs
science; many legislatures are passing resolutions and/or bills.

Highlights

Two state ACES summits, organized by the Center for Youth Wellness in

2014 and 2016, led to plans for a national ACEs summit in October 2018. CA
Essentials for Childhood Initiative and Kidsdata.org produced the California Data
Dashboard with state and county-level data for 23 indicators of child adversity,
health and well-being. In July 2017, more than 100 people from California county
local initiatives met in Sacramento for a policymaker education day to educate
legislators about ACES science. An extremely robust ACEs movement exists at the
county level, with at least 19 counties having launched ACEs initiatives since
2014. Several local ACEs initiatives — including Sacramento, Santa Clara,

San Diego and Yolo counties — hosted annual ACEs summits and/or sponsored
local screenings of the documentaries Paper Tigers and Resilience: The Biology

of Stress and the Science of Hope. Several state agencies, community-based
organizations and coalitions are working together on a plan to make California

a trauma-informed state. As part of their work, they're exploring how
trauma-informed practices and policies can be incorporated into organizations.

State Initiative
California Campaign to Counter Childhood Adversity (4CA)
Community site on ACEs Connection: California ACEs Action

Local Initiatives

Of 58 counties, at least 19 have ACEs initiatives, including Sonoma, Butte,
Sacramento, Yolo, Santa Clara, Solano, San Diego, and San Bernardino.
For information, go to CA ACEs Connection cammunities.

Legislation

ACR 155 — (Passed, 2014) resolution to encourage state policies to reduce
exposure to ACEs.

AB 340 — (Signed 2017) creates an advisory body to examine screening for ACEs.

SCR 41 — (Pending) Bill of Rights for children to have the right to a just society,
including screening for ACEs.

Find links and add your updates to all initiatives

and legislation at www.bit.ly/ACEsInitiatives
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Percent of children with 2 or more ACEs

CA ranks 5th in the US for lowest percentage
of children with ACEs scores of 2 or more.
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CAHMI (Child & Adolescent Health Measurement Initiative) surveys
parents or guardians about their children ages 0-17.

Percentage of children aged 0-17 yrs. who experienced
two or more of the following:

e Hard to get by on income (somewhat or very often)

e Saw or heard violence in the home

e Victim/witness of neighborhood viclence

e Lived with anyone mentally ill, suicidal, or depressed
e Lived with anyone with alcohol or drug problem

e Parent/guardian divorced or separated

e Parent/guardian died

e Parent/guardian served time in jail

e Often treated or judged unfairly due to race/ethnicity
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The ACEs module of Behavioral Risk Factor Surveillance
Survey (BRFSS) data comes from interviews with adults
about their experiences to age 18, BRFSS is sponsored by

\the CDC and other federal agencies. /

www.acesconnection.com






