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Learning Objectives

o As a result of this training, participants will be able to:

o Understand ACEs in the context of children’s various environments,
and the relationship between these environments

o Describe the intersection of ACEs with Poverty, Racism, and
Geography

o Describe the implications of the COVID-19 pandemic on ACEs and
toxic stress



Children's” Environments

* Ecological systems theory examines the significance of a child’s
environments, and the relationships that exist among environment
(Bronfenbrenner, 1979)

* A child’s immediate settings, roles, and interpersonal relations (i.e., school, family)

* The settings in which a child is connected or impacted but not directly engaged
(i.e., parent’s work, sibling’s school, school board decisions), and

* The systems that exist within the culture as a whole (i.e. attitudes, practices, belief
systems).

e Supportive environment is important in building resilience in the face of
childhood adversity (Ungar, et al., 2013).



Children’s” Environments (cont’d.)

 Structural and systematic racism and discrimination can indirectly increase
the risk of experiencing ACEs (Wang, et al., 2020).

 Social determinants of health (SDoHs) (see next slide) are within the
various environments, and can contribute to the prevalence of ACEs and/or
exacerbate the impact of ACEs and toxic stress, and, in some cases, directly
lead to toxic stress (Bhushan, et al., 2020).

* The physical and social ecologies “...account for both proximal and distal
factors that predict successful development under adversity” (Ungar, et al.,
2013, p. 348).



Social Determinants of Health (SDOH)

“Social Determinants of Health (SDOH) are conditions in the

SDOH, ACEs, and Toxic Stress

environments in which people live, learn, work, play, worship, Social Determinants Of Health:

and age that affect a wide range of health, functioning, and
quality-of-life outcomes and risks. *
SDOH include:
e Education
 Employment

e Health systems and services ‘
Ep&

* |ncome and wealth
* Physical environment

* Public safety . i E
e Social environment (including

structures, institutions, and policies),
and transportation”*

Source: The Catalyst Center Supplemental Training
*Center on the Developing Child at Harvard University, n.d. cited in NASEM, 2019

Foster unmet social needs that often co-
occur with ACEs

Contribute to the prevalence of ACEs

Can exacerbate the impact of ACEs and
increase the likelihood they will lead to toxic
stress

Some may directly lead to toxic stress

May reduce availability of safe, stable, and
nurturing relationships and environments
due to cumulative dose of adversity

Bhushan D, Kotz K, McCall J, Wirtz S, Gilgoff R, Dube SR, Powers C, Olson-Morgan .J, Galeste M, Patterson K, Harris L, M.iIIs A, Bethell C, Burke Harris N. Office of the California Surgeon General.
Roadmap for Resilience: The California Surgeon General's Report on Advefs%rbhﬁdﬁB&BEIﬁb@iEﬁﬂ%@tS@fiéﬁEés@,‘th'Il-@’aﬂ!’hoﬁf?e@:& the California Surgeon General, 2020. DOI:

10.48019/PEAMS8812



Environments and Experiences

* The experiences or events within a child’s immediate settings,
environments, or interpersonal relations directly and/or indirectly
impact a child and their development (Bronfenbrenner,1979; Wang et
al., 2020)

* Many adversities occur in a child’s immediate environment (i.e. domestic
violence, bullying) (Struck et al., 2021)

 Some adversities occur within the context of a child’s wider environment
or society (i.e., social determinants of health, structural racism and/or
discrimination) (Wang et al., 2020).



Pediatric ACEs and Related-Life Events Screener (PEARLS

Pediatric ACEs and Related Life Events Screener (PEARLS)

CHILD - To be compieted by: Careglver ——— check “Yes” where apply
1. Has your child ever seen, heard, or been a victim of violence in your neighborhood,
At any point in time since your chidd was born, has your chéd seen or been present when the commundy of school?
following expenences happened? Please include past and present experiences. {far example, targeted bullying, assault or other violsat actions, war or terronsm)
Please nofe, some questions have more than one part separated by “OR." If any part of the 2. Has your child expenenced discrmination?
question is answerad "Yes," then the answer fo the entive question is "Yes " {for example, being hassled or made to feel infenar or excluded because of thew race,

athnioty. gender ientily. sexual onentation, religion, learning differences, or dv‘sobiﬂio;)

3 K : (for exampio, being homeless, not having a stable place to five, moved more than o
1. Has your chikd ever lived with a parent/caregiver who went 1o jaillprison? times In & six-month penod, faced ewichion or forecicsure, of had 10 ve with multiple

2. Do you think your child ever felt unsupported, unloved andior unprotected? famifies or family members)

3. Has your child ever lived with a parent/caregivar who had mental heakh issues? 4, Have you ever womed that your child did not have enough food to eat or that the food for
(for exampie, depression, schizophrenia, bipolar disorder, PTSD, or an anxiely disorder) your chiki would run out before you could buy more?

4. Has 2 parent/caregiver ever msulled, humiliated, or put down your child? 5. Has your child evar been separated from thew parent or caregiver due to foster care, or
mmigraton?
5. Has the child's biological parent or any caregiver ever had, or currently has a problem with
100 much aicohol, street drugs of prescription madications usa? 6. Has your chiki ever lived with a parent/caregiver who had a serious physical #ness or
disabilty?
8. Has your child ever lacked appropriate care by any caregiver?
(for example, not being protected from unsafe situations. or not cared for when sick or 7. Has your child ever lived with & parent or caregiver who died?
injured evan when the resources wers avaiabie) I . )

7. Has your child ever seen or heard a parent/caregiver being screamed at, swom &t. insuited Add up the "yes" answers for the second section:
or humiliated by another adult?

Qr has your chid ever seen or heard & parent/caregiver being stapped, kicked, punched
beaten up or hurt with a weapon?

8. Has any adult in the household often or very often pushad. grabbed. slapped or thrown
something at your child?

D‘DDDD O 0O 0O

Qr has any adult in the household ever hit your child so hard that your chikd had marks or
was injured?

Qr has any adult In the household ever threatened your child or acted in a way that made
your child afraid that they might be hurt?

9. Has your child ever experienced sexual abuse?
(Tor examnple. anyone touched yow child or asked youwr ohild 10 lowch that pesson it & way
that was unwanted, or made your chid feel uncomfortable. or anyone ever attempied or
actually had oral, anal, or vaginal sex with your child)

10. Have there ever been signdicant changes in the relatonship status of the child's
caregiver(s)?
{for example. a parent/caregiver got & divoroe or separated. o 8 ramantic partner moved i
or out)

i Add up the “yes" answers for this first section:
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i
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Cross-Sector Approach

e Supportive relationships between young children’s immediate settings (i.e.,
families and child care providers, families and physicians) are significant
(Bronfenbrenner, 1979; Humphreys, 2019; Struck et al., 2021).

* A wide cross-sector (i.e. school, healthcare, early childhood) approach is
also required to reduce the impacts of ACEs and toxic stress. Supportive
relationships and community resources are two examples of protective
factors that can mitigate the effects of ACEs and toxic stress (Bhushan, et
al., 2020, p. 17, 77).



Prevalence of Poverty — an Adversity that can lead
to Toxic Stress

US Residents Living in Poverty, 2018 Californians Living in Poverty, 2018
(US Census Bureau) (California Poverty Measure)

= Living Poverty

e

= Living Poverty
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Intersection of ACEs, Poverty, Place, & Race

o Poverty and racism are both well-known social determinates of health, as well as
recognized risk factors for ACEs and toxic stress (Bhushan, et al., 2020, p10, 136, 138).

o Examining the complex intersection among ACEs, poverty, geography, and race, Bruner
(2017) found that the poorest neighborhoods:

o show the highest proportion of young children
o have the least social, physical, educational, and economic capital and opportunities
o are racially segregated and separated from many sources of economic opportunity

o In these situations, children are not only at a greater risk of ACEs and toxic stress, but
also at a disadvantage in accessing sufficient capital (Bruner, 2017) or resources that
may otherwise prevent toxic stress (Bhushan, et al., 2020).



ACEs and the COVID-19 Pandemic

The COVID-19 pandemic increases the risk of child abuse and neglect with increased stressors

such as financial hardship, social isolation, parental substance use, and limited social support
(World Health Organization, 2020).

The total number of emergency department visits related to child abuse and neglect
decreased early in the pandemic, but the proportion of emergency department visits related
to child abuse and neglect increased in 2020 compared to 2019. In addition, the percentage
of these emergency department visits resulting in hospitalization increased (Swedo,
|daikkadar, & Leemis, et al., 2020).

The pandemic has placed children families at a greater risk of ACEs and other risk factors for

toxic stress, while also limiting access to resources, care, or support (Bhushan, et al., 2020, p.
33).

Marginalized populations are impacted disproportionately (Bhushan, et al., 2020, p. 139-140).



Awareness of Connections

* Providers must increase their awareness and educate themselves on how
children’s environments impact risk for ACEs and toxic stress as a first step
toward trauma informed care intervention (Bhushan, et al., 2020)

* Caregivers can apply this understanding by helping families provide
supportive, trusted relationships with young children (Bhushan, et al.,
2020)



Summary

e ACEs can be understood in relation to child’s environments.

* The relationships between children’s environments are important, and
ACEs and toxic stress must be addressed with a cross-sector approach

* The impact of ACEs can be understood through the intersection of
poverty, geography, race and racism, and COVID-19.
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