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This event contains discussions about

Content D |SCIa| mer adverse childhood experiences and

features topics such as violence,
abuse, neglect and suicide. Viewer
discretion is advised.
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' Introduction: What are ACEs?

Sarah Winter-Kolbe, program Manager for Care Coordination

St. Mary’s County Health Department
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Children can also experience ACE’s by living or being exposed to an
unsafe environment that impacts stability and proper attachment.

Examples of an unsafe environment that does not meet the child's
needs can include but are not limited to:

* Not having enough food

* Homelessness

* Discrimination

» Growing up in a home with Mental Health Concerns, Substance Use
» Parental Separation through divorce, incarceration



Why are ACE’s so important to study?

Research has found that they are directly related to:

» Chronic health conditions
» Cancer
» Diabetes
» Heart Disease

 Mental Health

» Substance Use

ACE's also negatively impact:
« Education
 Job opportunities

« Earning potential
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How common are ACE’s

« According to the CDC, 64% of US adults report
at least one type of ACE'’s by the age of 18.

1 in 6 adults reported they had experienced
four or more types of ACE's.
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ACEs Discussion Panelists

Jameika Butler-Turner
Executive Director
Pyramid Healthcare

Jodi Gardiner
Family Support Specialist
Maryland Coalition of Families

Kimberly Hall

School Social Worker
St. Mary’s County Public Schools

Brianne Daly
Youth Engagement Coordinator
St. Mary’s County Health Department



Questions to Consider

e What does ACEs look like in your profession?
e \What resources can your organization offer?
e \What is your experience working with children?




Specific ACEs Topics

ACEs Assessment and Scoring

Resiliency building

Support in various settings (home, school, &
community)

Social Media/Bullying
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Key Points to Remember
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Healthy Childhoods Have Benefits Throughout Life

What could happen if we prevent ACEs?
Fewer cases of depression, heart disease, and obesity.

44% 33% 24-27% 16% 15%
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ACEs Can Accumulate and Their Effects Last Beyond Childhood

The effects of ACEs can add up over time and affect a person
throughout their life.

@ Children who repeatedly and
% > chronically experience adversity
— can suffer from toxic stress,

Toxic stress happens when the brain endures
repeated stress or danger, then releases fight or
flight hormones like cortisol.

This internal alarm system Increases heart rate and blood
pressure and damages the digestive and Immune systems

Toxic stress can disrupt organ, tissue, and brain development. Over time, this can
limit a person's ability to process information, make decisions, interact with others,
and regulate emotions. These consequences may follow a person into adulthood.




ACEs Impact Health and Well-being, cont'd

ACEs Can Echo Across Generations

The consequences of ACEs can be passed down from one generation
to the next if children don’t have protective buffers like...

oL, 2R

positive a caring
childhood OR adult in
experiences their lives.
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Tools and Resources
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St. Mary’s County Health
Department Resources
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Mentoring Connections Program Referral Form

Please email the following information to Brienne Daly at brianne.dalyl@maryland.gov. For any
questions or concerns, please call 301-278-1277 or email brianne.dalyl@maryland.gov.

The Mentoring C ions Program pi care coordi for at-risk youth who are
facing any issues at home, in school, or in the community, including mental health concerns and
risky behaviors.

Services offered include: individualized care fination, a resilience screening, education on
ACEs, resilience, youth mentoring organizations, and resources for community services.

Services will be offered with a personalized, nonjudgmental and caring service delivery.
Eligibility: Youth (7-17) who reside in St. Mary’s County.

Date: / /. Referral Source (Name and
P

Name: DoB:_/ /[ Age_

Sex:___ Pronouns:

Street Add

City: s Zip Code:
Parent’s Name: Parent’s Phone Number:

Parents Email:

Race (Please select all that apply): African American/Black Caucasian/White

Alaskan Native Unknown Native American Hawaiian or other Pacific Islander

Q» ST. MARY'S COUNTY
HFALTH DEPARTMENT

ST. MARY'S COUNTY

Hispanic: Yesor No  Language Barrier: Yes or No

Reason for referral:

Specify language:

Notes (any information you feel is necessary):
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Adverse Childhood Experience Questionnaire for Adults Qces aware ®
California Surgeon General’s Clinical Advisory Committee SCREEN. TREAT. HEAL

Our relationships and experiences—even those in childhood—can affect our health and well-being. Difficult
childhood experiences are very common. Please tell us whether you have had any of the experiences listed
below, as they may be affecting your health today or may affect your health in the future. This information will
help you and your provider better understand how to work together to support your health and well-being.

Instructions: Below is a list of 10 categories of Adverse Childhood Experiences (ACEs). From the list
below, please place a checkmark next to each ACE category that you experienced prior to your 18t
birthday. Then, please add up the number of categories of ACEs you experienced and put the total
number at the bottom.

1. Did you feel that you didn’t have enough to eat, had to wear dirty clothes, or
had no one to protect or take care of you?

2. Did you lose a parent through divorce, abandonment, death, or other reason?

3. Did you live with anyone who was depressed, mentally ill, or attempted suicide? m
4. Did you live with anyone who had a problem with drinking or using drugs, including
prescription drugs?

5. Didvouparentsoraﬂtslnyourlwmeverﬁt.wndl beat, or threaten to harm each other?

6. Did you live with anyone who went to jail or prison? E

7. Did a parent or adult in your home ever swear at you, insult you, or put you down? E

8. Did a parent or adult in your home ever hit, beat, kick, or physically hurt you in any way? E

9. Did you feel that no one in your family loved you or thought you were special? E

10. Did you experience unwan exual contact (such as fondling or oral/anal/vaginal
intercourse/penetration)?

ur ACE score is the total number of checked responses

Do you believe that these experiences have affected your health? Ouot Much Os«m OA Lot

Experiences in childhood are just one part of a person’s life story.
There are many ways to heal throughout one’s life.

Please let us know if you have questions about privacy or confidentiality.
5/5/20
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To what extent do the following statements apply to you?
There are no right or wrong answers.

I get along with people around me

2 | Getting an education is important to
Senc, e v et R
& W |||

My parmt(s)lnreglver(s) know a lot about me (for
. who my friends are, what | like to do)

n If | am hungry, there is enough to eat

n | feel that | belong/belonged at my school

My family/caregiver(s) care about me when times are
11 | hard (for example if | am sick or have done something
‘wrong

My friends care about me when times are hard (for
example if | am sick or have done something wrong)
o oy || I
D it I N
can do things by elf

E | feel safe when | am my fam Iylcaregiver(s)

I Ilke the way my fam| Icategwér(s) celebrates things
culture]

For administration instructions and scoring, please refer to the accompanying manual.
When using the measure, please cite the following:

Jefferies, P., McGarrigle, L., & Ungar, M. (2018). The CYRM-R: a Rasch-validated revision of the Child and Youth Resilience
Me&ure Joumnal of Evidence-Informed Social Work, 1-24. https://doi.org/10.1080/23761407.2018.1548403
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Connections
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BACKGROUND ABOUT THE PROGRAM

What are ACEs? What do we do?

Adverse Childhood Experiences (ACEs) We screen youth for resilience before
are traumatic or emotional disturbances connecting to a youth mentoring
experienced during a child’s lifetime before program. Based on the screenings, we
the age of 18 that may increase risk for link the youth with an organizations
violence, chronic health problems, mental and mentor that best suits the needs,
illness, and substance abuse in adulthood. personality, and history of the youth.

6 weeks after entering the mentoring
program, we screen the youth again for

at ic ili a7
What is resilience? resilience.

Resilience is the process of adapting well

in the face of adversity, trauma, tragedy,

threats, or significant sources of stress R _—

(the ability to “bounce back”). Who is eligible?

What is youth mentoring? Youth(7-17) who reside in St. Mary's County

Youth mentoring pairs youth with a

volunteer from the community with the z 3

goal of fostering a relationship that will What organizations could my
contribute to the young person's growth # * ith?
opportunities, siél development, and child be linked with?

academic success The COVE

Stella's Girls

Divine by Design

New Perception

Building Bridges

Gift 2 Uplift

Basketball 4 Lyfe

Tri-County Youth Services Bureau
Knowledge Boxing (cost associoted)
And many more!

How are they related?

Relationships with caring adults, in addition
to parents or caregivers, can influence
young people's behavioral choices and
reduce their risk for involverment in crime,
violence, alcohol/other substance use,

and high-risk sexual behavior. Through
positive interpersonal relationships and
learning activities, youth can also develop
broad and healthy life goals, improve their
school engagement and skills, establish
networks and have expenences that
improve their future schooling and
employment opportunities. These N
connections and experiences contribute £ (»

to enhanced academic performance and

ST. MARY'S COUNTY
prevent involvement in crime and violence.

HEALTH DEPARTMENT

For more information, please visit smchd.org/aces, cdc.gov/violenceprevention/aces, or apa.org/topics/resilience




Understanding ACES

ACEs (Adverse Childhood Experiences) are serious childhood traumas that can result in toxic
stress. Prolonged exposure to ACEs can create toxic stress, which can damage the developing brain
and body of children and affect overall health. Toxic stress may prevent a child from learning or
playing in a healthy way with other children, and can cause long-term health problems.

Exposure to childhood
ACEs can increase
the risk of:

Lowers tolerance for #

Increases problems with

=

earning and memory

* Adolescent pregnancy

¢ Alcohol and drug a
1 can’t hear you! * Asthma
1 can’t respond to you!
I am just trying
to be safe! >

* Liver disease

Reduces t bility
Y~ to respond, learn * Sexually-transmitted
jisease

or figure things out

which can re

problems in school

SURVIVAL MODE
RESPONSE

ACEs (Adverse Childhood Experiences) can include:

* Abuse: Emotional / physical / sexual
* Bullying / violence of / by another * Medical trauma

child, sibling, or adult « Natural disasters and war
* Homelessness « Neglect: Emotional / physical

* Involvement in child welfare system
Toxic stress increases a

child’s heart rate, blood
pressure, breathing and
muscle tension. Their

thinking brain is knocked
off-line, Self-protection

* Household: Substance abuse / « Racism, sexism, or any other form

mental illness / domestic violence /
incarceration/ parental
abandonment, divorce, loss

of discrimination

* Violence in community is their priority.

Parents and caregivers can help. Turn over to learn about resilience.

p% SUspoAT % Family Hui This resource was reviewed by the California Collaborative ACEs Learning and
FROM Quality improvement Collaborative (CALQIC) Patient Community Advisory Board.

2 U \ @

Help children Create safe physical and Understand,
identify, express and emotional environments. prevent and
manage emotions. (home, school, community, systems). respond to ACEs.
4 “...0ne of the biggest myths that we have to bust is that if you have

experienced childhood adversity, there’s nothing we can do about it.”
— Nadir

Burke Harris, MD, MPH, FAAP, Surgeon General of California

What is resilience?
Research shows that if caregivers provide a safe environment for children and
teach them how to be resilient, that helps reduce the effects of ACEs.

What does resilience look like?
Having resilient parents and caregivers who know how to solve problems, have
healthy relationships with other adults, and build healthy relationships with children,

Building attachment and nurturing relationships:
Adults who listen and respond patiently to a child in a supportive way, and pay
attention to a child’s physical and emotional needs.

Building social connections.
Having family, friends, neighbors, community members who support, help and
listen to children.

Meeting basic needs:

Provide children with safe housing, nutritious food, appropriate clothing, and
access to health care and good education, when possible. Make sure children
get enough sleep, rest, and play.

Learning about parenting, caregiving and how children grow:

Understand how caregivers can help children grow in a healthy way, and what to expect
from children as they grow.

Building social and emotional skills:
Help children interact in a healthy way with others, manage emotions, communicate
their feelings and needs, and rebound after loss and pain.

Resources:
(# National Parent Helpline  ( Number Story ® PACEs Connection

1-855-4A PARENT ) ACEs Too High L) Resource Center
(1-855-427-2736) @ Parenting with PACEs

jon at the Spokane (WA)

iginal parent hand-out.



Building
Resilience
Through
Practice
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ACEs lead to health
consequences in adults

Ad Cl (ACEs) are emotional and
physical disturbances that happen in a youth's lifetime that
[can potentially lead to harmful long-lasting effects, ACEs
ican result in mental, physical, social, and emotional
jconsequences’
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ACEs are common

In 2018, 64.5% of St. Mary’s County residents, who
participated in the BRFSS, stated that they had experienced
at least 1 Childhood Adversity. Out of that 64.5% over 29%
of those residents stated that they experienced at least

3 or more. The ACEs Study (Dr. Anda/CDC) showed a
correlation between high ACEs scores and risk-taking
behaviors (drinking. smoking, SUD, sexual partners) and
negative health outcomes (cancer, COPD, diabetes, asthma)
later in life.

[Ty

[Figure 1: A History of ACESs leads to significant health outcomes in
jodults’

Figure 2: Comparison of 2015 and 2018 BRFSS ACES findings

Build support for patients
with ACEs

than the one on one patlent-clinician relauonshlp

more

Figure X' Five elements can aid a clinic or practice in providing
trauma-informed care.”

Figure adapted from Machtnger L. Oais KB, Kimberg LS. ot al From Trestmant to
Heaing: inury and Respanse to Recent and Past Trauma in AU Health Care. Womens
Heakh issues. 2019.29(2)$7-502

ACES (}) ST MARY'S COUNTY

HEALTH DEPARTMENT

For more information, please visit smchd.org/aces, cdc.gov/violenceprevention/aces, or apa.org/topics/resilience

You don’t have to be a therapist to be therapeutic.
Listen, reflect, and acknowledge the patient’s needs.

Trauma-informed care starts with the patient in front of you. By offering support and creaﬂng personal
interactions, providers can teach ways to build resili and itive coping

1. Ask about impact of ACEs on life and health
A Keep questions broad and related to overall health today to encouraged sharing
L Example question: Heave you had any life experiences that you feel have impacted your health and well-being?
How has that experience(s) affected you?
b, Ask the questions face-to-face (either virtually or in person). avoiding rebance on questionnaires to extract responses
e Remember that sharing the details of an ACE can be traumatic.

Listen
a. Uistening can be one of the most important services clinicians can give their patients
i jow the patient to share whataver thay focl comfortable disclosing
li. Express gratitude and understanding that the process of sharing an ACE is difficult.
li. Focus on what the patient s saying they need, rather than how to fix a specific problem
Iv. Keep the questions to a minimum while a patient ks sharing their story.

Understand the patient’s strengths
A  Keep to understand the patient’s strength and resources
L What are you proud of?
il What are your strengths
i Can you tell me about your support system?
. Do you have any cultural, religicus, and spiritual practices are important to you?
b.  Use reflection or teach-back methods

Supporl & follow-up
Focus on the supports for which the pationt expressed the groatest noed
L What are ways of things we can do to make you feel safe?
. Would you like me to help you find support from others who have been through what you have been through?
Provide links to services and resources whenever possible.
Establish a plan to reconnect to follow-up on referrals or services.
Share relevant information with membaers of the healthcare team when possible.

Trauma-specific interventions General interventions

* Individual or group therapies

* Support groups or
(substance use)
* Somatic « yoga, * Mindful b stress . yOga, or
therapies
* Medications for symptoms (insomnia, anxiety, + Practices that bulld connection, comfort, and meaning (faith/
depression spiritually, exercise, caring for people or pets, nature, work)

for risk beh

Document
a  Provide a summary of relevant information to the care team
L Ask tham, “How would you like me to document what you have sharod with me?*

References:
1 Supstance Abuse and Mental Mex

vices Adminstration. € S ept of trauma and guidsnce for & trsuma-informed approach. Rockville MD US.
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Adverse Chidnood Expenences and Img
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g COMMUNITY

Thanks to Building Community Resilience Collaborative and Networks and the International Transformational Resilience Coalition for inspiration and guidance
Please visit ACEsConnection.com to leam more about the science of ACEs and join the movement fo prevent ACEs, heal trauma and build resilience.
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Male Empowerment Network

BE THE MAN YOU WERE MEANT TO BE!

THURSDAYS @ 2:30 PM

SEEKING _
SERENITY ¥
WOMEN'S @ HARM REDUCTION PROGRA s

il The Male Empowerment

0]

SU PPO RT The Seeki o 'S Network (M.E.N.) is a Men’s
2 _:ekmg Eerenlt.y :mmer; SI upporft group Support Group that provides a safe
provides a sare, nonjuogmental space Tor women .
space by promoting trust, openness,
G R 0 U P who have survived trauma and have mental health l g : B

fellowship, and collaboration within
the group. This group helps men
develop a sense of understanding

or substance use conditions, though all women
THURSDAYS @ 1 PM are welcome to join for:

e

21625 Great Mills Road * Group discussion on a variety of wellness topics 7

. | =i A l- 7 ® Aclivities to enhance sell-awareness and cripomerment and compassion that they can use Join M.E.N. at:

i Lexinglon Fark ild he: ing ski in their eve lives. ;
e

Free snacks. coffee. and * A personalized Wellnzss Recovery Action Plan This group uses the 8 Dimensions Lexington Park, MD 20653

giveaways! of Wellness Model to facilitate Questions? Call Zuriel "Z"

' TOGETHER WE ARE STRONGER emotional, spiritual, social, and at: (301) 481-9174

Led by women with intellectual growth in the individual. °

lived experience. UM 06 YN ARG ARY acac M h HARM REDUCTION PROGRAM
call us at (301) 862-1680 OUNTY HEALTH DEPARTMEN

t tr 1 1 1 1 1 |1 | | |
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Closing Remarks



Healthy childhoods start now.

Working together, we can help create neighborhoods,
communities, and a world in which every child can thrive.

Learn how you can help!

M vetoviolence.cdc.gov/apps/aces-training



Communications

Jameika Butler-Turner
Executive Director

Pyramid Healthcare
[butlerturner@pyramidhc.com

Jodi Gardiner

Family Support Specialist
Maryland Coalition of Families
jgardiner@mdcoalition.org

Emelie Thomas
Community member and advocate with
experience in ACEs and family violence

Kimberly Hall

School Social Worker

St. Mary’s County Public Schools
khall@smcps.org

Brianne Daly

Youth Engagement Coordinator

St. Mary’s County Health Department
brianne.daly1@maryland.gov

3

]
HEALTHY ST. MARY'S PARTNERSHIP


mailto:jbutlerturner@pyramidhc.com
mailto:jgardiner@mdcoalition.org
mailto:khall@smcps.org
mailto:brianne.daly1@maryland.gov

