The Adverse Childhood Experiences Study
How the accumulation of stress changes our future...
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Welcome and FYI...

Our Brain and Body...
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How we are made...
Our Human gift...

The Brain:

Human Beings have multiple areas of our brain which contribute to
our thoughts and behavior. Today we will focus on only three.

Survival Mechanism (1
Autonomic Functioning - Survival
Limbic Mechanism (2)
Hormonal and Neurotransmitter Control - Emotional
Frontal and Pre-Frontal Cortex (3)

Judgment, Planning, Course Correction, Intentional boundaries
— Executive Function and more

Feel and Sense
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Directional growth
patterns — most
primitive to most
advanced (0-26)

Reorganization

Between ages 12-
14

Mapping 0-26
Neuro-Genesis
lifelong

1. Are we SOCIALIZED to
limit our use? Gender
differences?

2. IMPACT - The regions we
develop and use most
often have a bearing on
our human interaction; on
our ability to be spiritual;
on our learning styles; and
how we value self and
others.

Basically how we “are” in
the world and how we
develop our worldview.

ENVIRONMENTAL IMPACT:

How the brain adapts to our environment...
Need for Interaction (experience dependent)
It is “co-created”...
Neurological Prioritizing
Arborization, Utilization and Pruning
Myelination
wrapping and reinforcement of neurons and pathways
(Hard wiring our experiences into our Biology)

Karina A. Forrest-Perkins MHRLADC




(JUSTFYL...)
What is happeningaround the ages of 12-147?

» Puberty
» Reorganization from concrete thinking to abstract
» Pruning from the arborization process

This is with no substance use, abuse, or

dependence...no trauma...no adversity at all.

The Stress Response &
The Adaptation to
the Accumulation of Stress

Our responses to threat...
Audience example
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Adrenaline catalyzes the
production of cortisol... [2]

Stress catalyzes the
production of Adrenaline...
[1]

Our responses typically follow the order of
cognitive shut down...

FLIGHT

While you are still able to use your executive functions

FIGHT

While you are still able to feel emotion

FREEZE

Once both frontal and midbrain functions have slowed or stopped

FAINT

lost consciousness

Cortisol
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Cognitive Shut-Down...

¢ The Amygdala and Learning

Prefrontal Conscious
- Amygdala ‘ Cortex Response

Sensory
Input
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Prefrontal
Cortex

and
B

Learning
From The MindUp Curriculum
17

SELF-MANAGEMENT

The Significance of Managing Triggers

In the moment. ..

> we have 8 t0 15 seconds to stop the trigger...

In the aftermath. . .

> it takes 6 t0 8 hours to return to normal levels...




The Adverse Childhood

Experiences Study

Adverse Childhood Experiences

Centers for Disease Control and Prevention

&

Kaiser Permanente Center for Preventive Medicine

1995 and 1997

The Adverse Childhood Experiences (ACE)
Study

1. Examines the health and social effects
of ACEs throughout the lifespan

2. Studied among 17,421 members of the
Kaiser Health Plan in San Diego County.
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ACE Categories
Survey Question:
Did you experience any of the following ten categories of risk prior to the age of 187

» Recurrent physical abuse » Someone with chronicand
untreated mental iliness

» Recurrent emotional abuse
» Contact sexual abuse

» Anindividual with an alcohol
and/or drug abuse problem

» Witnessed your Mother
treated violently

» Oneor no parents

in the household » Emotional Neglect
» An incarcerated household » Physical Neglect
member

Adverse Childhood Experiences Are Common

Household dysfunchion
Substance abuse
Parental segy dvoroe
Mentad iliness
Battered mother
Criminal bahevior

Nogect
Emotional
Physicsd

Adverse Childhood Experiences Rarely
Occur in Isolation...

They come in groups




Domestic Violence
and the Risk of Other ACEs...

ACEs terd to come In groups

Additional ACEs (%
2 3 4 >5

If you have 1, you are 95% more likely to have more than 1; if you have 2
you are 82% more likely to have more than 2....

Adverse Childhood Experiences Score
Cumulative Stress *Dose”

ACE score Prevaence
54-67%

have at
least 1
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ACE Score and th
Risk of Being a Victim of Domestic Viclence

Women Men
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ACE Score and Indicators of
Iimpaired Worker Performance

ACE Suowe
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Adverse Childhood Experiences
As a National Health issue

ACEs have a strong Influence on:
- adolescent health
- reproductive hesith
- smeking
- sloohol abuse
- llicit drug abuse
- sexual behavior
mental heailth
- risk of revictimization
- stability of relationships
performance In the workforce
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If this were a Virus or
some Contagion, we
would already be
working toward a
solution...Ebola, Zika,
Enterovirus, ...

ACEs increase the risk ol
s Doath

Child Maltreatment
affects 1.3 million
children annually with
over 3.3 million reports
of investigated and
confirmed
maltreatmentevents

MAGNITUDE
OF THE
SOLUTION
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Genetics v Epigenetics
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Epigenetics...what is this?

Our Chromosomes...Our DNA...Telomeres...
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Brain Science Summary

Brain Development is Sequential and Organized

Experience is hard-wired into our biology and Adaptations (not
damage) may occur

lOur Behavior is often impacted chemically by stress

lOur Environment can impact what genes you express and what genes
you do not

Experience in one period of time affects members differently (Age,
Gender)

Behavior, affect, attitude, capacities may not be “choices” They may
be responses to stress accumulation during development

e may need to rethink some of our strategies for prevention, care and|
treatment that were determined before we knew this information.
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This is not suggesting something is wrong with the brain...On
the contrary, it says more about what is happening in the
environment.

If a plant does not flower in the spring..whatdo you do to ensureit will flower next
year? Check the nutrientsin the soil, check the sunlight, check how much water the
plant receives, and possibly prune the plant. But you do not just prune the plant.
Eventually you may have to move the plant to another environment o it gets what it

needs to survive.

Our brain has a masterful ability to adapt and adjust to the demands placed before
us...if we ever are in need of survival skills, then growing up in a non-threatening
environment may not serve us as well.

Likewise if we grow up in a dangerous/violentenvironment, it will be challenging for
us to adjust our behavior to a non-violentone without allowing our brains the time

they need for adaptation.

Death

Most of our social
services or access points

arein the top three
categories...

Disease,
injury, and
disability

Adoption of
health-risk behaviors

—)

Social - emotional - cognitive

Birth

in Neurodev

Child Maltreatment or Toxic Stress

Influence of overwhelming stress accumulation

throughout life

Behavioral Implications

Hyper vigilance
Routinized Defense

Externally in tune with environment
Survival Skills the strongest

Lack of Predictability in Behavior
(Causes loop in service environments)

Self Loathing, Self target of blame and
shame. What is wrong with me? Instead
of What is happening to me?

Tendency to re-enact painful episodes.
(tethered to your past)

Quick criticism, resolute judgment

Hard to calm down

Prepared to Fight — quick to anger or defense
Overly aware of your surroundings

Less in tune with self, your needs, your body clues, and your impact on
others.

Quick to make assumptions about others ~ Barrier to trust, seeing the
world as adversarial to you versus something you can engage with. We
want to be safe, right?

Caused by having to be “prepared” regardless. Cannot stay organized,
focused, paced, predictable...

Client hypervigilance manifests in behavior and in service environment.
The ion of multiple clients with this i stressin
staff. Staff then insert dysregulation into the environment and the clients
are hyper-exposed. Circular milieu effect.

Victim thinking - Loss of personal accountability ~ Negativity
Does notvalue self. If | don't matter, nothing in my life does either.
Subconscious loop.

Tendency to create a drama where there is not one

Resentment, bitterness & unresolved losses.

10/20/2016
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When individuals who have grown up with high stress accumulation
do not receive the supports they need to balance this condition;
then they transmit the same problem
onto the next generation and the accumulation process
starts all over again.

We all pay for this lack of investment. It shows up in our lives, in our families, in our
schools, in our communities, in our treatment centers,
in our cities, in our prisons,
in our counties, in our states, in our emergency rooms,
in our cemeteries, in our nation and beyond.

Hundreds of billions of dollars annually support strategies
that do not intervene early enough.
This is not saying that we do not provide good care sometimes
but the care that we do provide is too late, is not enough, is spilling into the next
generation, is many times contributing to stress, is using out of date science and
system delivery, and, misses too many people who would benefit from it.

Understanding Your Opportunities
for Change

* How do we unpack all this and make it useful?
* What is the action plan?

Where we are historically
Dr. John Snow — Father of Epidemiology
Miasma?
1854 — Cholera outbreak
London England

Germ Theory proposed in 1546
but was not endorsed until the late 188
with viruses not being discovered and confirmed
until the 1890s.

10/20/2016
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Our human capital is our most
precious resource.
Period.

Not oil. Not natural gas.
Not even water or oxygen.

Thank you!
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http://www.traumacenter.org/research/AJOP_why_we_need_a_complex_trauma_dx.pdf
http://www.traumacenter.org/products/pdf_files/Complex Trauma in Child Welfare.pdf
http://www.traumacenter.org/products/pdf_files/SpecialIssueComplexTraumaOct2006JTS3.pdf
http://www.traumacenter.org/products/pdf_files/SpecialIssueComplexTraumaOct2006JTS1.pdf
http://www.traumacenter.org/products/pdf_files/SpecialIssueComplexTraumaOct2006JTS2.pdf
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http://www.childstats.gov/
http://www.nctsn.org/

Centers for Disease Control and Prevention
cdc.Gov

APSAC
407 South Dearborn Street Suite 1300
Chicago, IL 60605
http://www.apsac.or

The National Center for PTSD
http://www.dartmouth.edu/dms/ptsd
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http://www.istss.org/
http://www.preventchildabuse.org/
mailto:mailbox@preventchildabuse.org
http://www.cwla.org/
http://www.apsac.org/
http://www.dartmouth.edu/dms/ptsd/
http://www.sanctuaryweb.com/
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FTL Consulting— Founder
karinaperkins@Outlook.com
651-600-7442
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