LICY

: /\

ADVERSE CHILDHOOD EXPERIENCES
The Most Powerful Determinate of the Public’s Health

IDNﬂOD

Abuse and Neglect EPIDEMIOLOGIC STUDY
1. Child physical abuse OVER 17,000 PEOPLE IN ORIGINAL STUDY
2. Child sexual abuse WA FIRST IN NATION
3. Child emotional abuse
4. Neglect A CLASSIC CAUSAL RELATIONSHIP
5. Witnessing domestic violence against the MORE ACEs = MORE HEALTH PROBLEMS
mother .
Dose-response is a direct
Indicators of Family Dysfunction 4 measure of cause &
. . . . effect. In this case:
6. Mentally ill, depressed or suicidal person &
. .20 The “response” —
in the home P
] ] . 2 The occurrence of the
7. Drug addicted or alcoholic family member 2 health condition
8. Parental discord — indicated by divorce, S is caused directly by the
separation, abandonment g size of
> The “dose” —

9. Incarceration of any family member Dose gets bigger
The number of ACEs.

ACE Score: the number of categories of adverse childhood experience to which a person was exposed.
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IN THE LIVES OF WASHINGTONIANS:

ACEs ARE COMMON

ACEs CO-OCCUR / CLUSTER

26% of adults report 3 or more ACEs
5% of adults have 6 or more ACEs

Among adults exposed to physical abuse,
84% reported at least 2 more ACEs

Among adults exposed to sexual abuse,
72% reported at least 2 more ACEs
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BEHAVIORAL HEALTH CHRONIC DISEASE
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T MIENTAL HEALTH DISABILITY
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Population
Average

OLDER CHILDREN - High School Sophomores and Seniors

Washington School Classroom (30 Students)
Adverse Childhood Experiences (ACEs)

6 students with no ACE 58% (17) students with no exposure to
5 students with 1 ACE physical abuse or adult to adult violence

: 29% (9) of students exposed to physical
3 students with 3 ACEs abuse or adult to adult violence
7 students with 4 or 5 ACEs
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P Alcohol,
Heavy

Drinking

Cardiovascular
Disease

POPULATION
ATTRIBUTABLE
RISK

Cancer

A large portion of many
health, safety and
prosperity conditions is
attributable to Adverse
Childhood Experience.

Mental Health /. 74~
Medical

Treatment or

Pharmacotherapy

Separation or
Divorce

ACE reduction reliably
predicts a decrease in all
of these conditions
simultaneously.

Hopelessness

Mental Health
Condition(s)
Disturbed 14 + Days
of Work / Activity
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THREE APPROACHES TO IMPROVING RESULTS
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Direct Services
to People with
Risk

Public
Education &
Health
Education
Campaigns
General
Community Capacity
Development

Which Incorporates and
Optimizes Impact From
Other Approaches
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FAMILY POLICY COUNCIL

A Family, Community, State Partnership
Uses General Community Capacity Development to Increase Collective Impact

State and Local Collaborative Councils Structure the Partnership

Policies Community Public
Directly Health and Safety
Affect Networks
Chi Idren, Iﬁ?ggsF;?osr:g?sn:)SIuingtate Agency
Families Staff are Members

T T l Community

Family Policy Council Network
Supports Local & State Policy Improvement «{ Coalition (CNC)

Governor, DSHS, DOH, CTED, ESD, OSPI, DEL, OPD, Legislators A membership

organizations serving
Community Networks




A FAMILY POLICY COUNCIL UNITES
& BUILDS KEY SYSTEMS FOR RESILIENCE
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COMMUNITY,
CULTURE,
SPIRITUALITY

ATTACHMENT
& BELONGING

CAPABILITY
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COMMUNITY CAPACITY INDEX
MEASURES AN IMPORTANT RESILIENCE SYSTEM

A FAMILY, COMMUNITY & STATE PARTHERS

IP

L EADERSHIP
Emergence
o moercs e _—¥ | EXPANSION

e Family Policy Council //x.“.dz N\

\\ cultural groups,

COMMUNITY, Community Capacity ol
CULTURE’ DeveIOpment I ndeX A lect; Changes \\\ »»’//;\ﬂonwhalmaﬂers
SPI RITUALITY P rovi d es a D eca d e of AR DAY b:oo:t:';.:;:? g:::;d COMMUTM community. sli?gzs COMING TOGETHER

Promising Evidence

ay
/ for better lives. 2
4 \ /
/ A\ /
// Opportunity \ /
/ expands for many; . /
5 Increase skills and W
confidence; N\ /
Healthy processes \\ /'/
& structures N A
el A
L

ATTACHMENT Index Captures Four Dimensions

& BELONGING LEADERSHIP

6 Indicators

FOCUS FOR STRATEGIC IMPACT

4 |ndicators

LEARNING & OPPORTUNITY

2 Indicators

RESULTS

3 Indicators

CAPABILITY
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T (S GENERAL COMMUNITY CAPACITY DEVELOPMENT MODEL
I — LEADERSHIP
\ (Creates Both Path & Destination)/ EXPANSION G enera I com mun i ty

Capacity Development is
a public health approach

Participation
& expanding to include . .
sectors, classes, to solvmg interrelated
cultural groups, . .
brofossiondl problems by improving:
disciplines. .
SEPInes 1. Peoples’ connections
Fefedt G oo 2. Shared responsibility

become credible and most within the
ADAPTIVE STABILITY Ermy——

semrepoenty BEEEEE community. Realize [COMING TOGETHER} 3. Collective impact of
for better lives.

Opportunity

expands for many;

Increase skills and
confidence;

Healthy processes
& structures \ This model is powerful because

new ways. community vision their efforts.
generated. A success in one phase propels

success in the next. Itisa
“ Apprecialive Adion V|rtu‘ous cycle that ha.s the power
| (Finds Strengths & Acts Upon Them) to improve popu|at|on health.

LEARNING &
OPPORTUNITY
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PROBLEM RATES ARE REDUCED
WHERE THE MODEL IS IN USE

Juvenile Offenders

Juv. Arrests for Violent Crime
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Rate Reduction of Youth & Family Problems 1997-2006 Family Policy Council Funded vs Unfunded Counties
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Problems Pile-Up in
Low Capacity
Communities

Problems with Bad
Rate Trends
1998-2006:

Child Abuse & Neglect
Domestic Violence
Youth Violence
Youth Substance Abuse
Youth Suicide
Teen Pregnancy & STDs
Dropping Out of School

HIGH COMMUNITY CAPACITY SCORES

HIGHLY CORRELATED WITH

RATE REDUCTIONS IN MANY SOCIAL PROBLEM

Number of Problems at High Rates

COMMUNITY CAPACITY
REDUCES MAJOR SOCIAL PROBLEMS

# of
Problems
with Bad
Rate Tends Community
Capacity ~a

Scores

PROBLEMS PILE-UP IN
LOW CAPACITY COUNTIES

FEWER PROBLEMS IN
HIGH CAPACITY COUNTIES

Community Capacity Scores
Low Middle High

Problems Plummet
in High Capacity
Communities

Success builds on
success, making
community health and
well-being
sustainable.

The Community Capacity Development process is iterative,
sets the course for reaching a community capacity tipping point

where multiple rates come down simultaneously
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HIGH CAPACITY COMMUNITIES REDUCE
DEPRESSION & SERIOUS PERSISTENT MENTAL ILLNESS
AMONG YOUNG ADULTS WITH 3-8 ACES

Ages 18-34

HIGH CAPACITY
Snohomish

22.70%

16.10%

4.40%

High
Capacity

Capacity

Serious Mental llIness

Severe Depression

45.00%
Pierce

Kitsap
Whatcom
Grant
28.50% Walla Walla
Okanogan
Adams
San Juan
Wahkiakum

~ LOW CAPACITY
All others except King,

~ which was

excluded from study

High Community
Capacity

Depressed

Significant differences after controlling for age, education, income, race/ethnicity, and ACE score.
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POSITIVE ACE TREND

MEANS REDUCED
CASES:

Lack of Social Support

L
Limited Activity (due to

disability)

Asthma

Cancer

Heart Disease

Missed work due to Ml

Mental lliness (Ml)

HIV

Binge Drinking

Smoking

1888

5767

2128

2828

1004

1065

3845

1264

3727

HIGH CAPACITY COMMUNITIES

REDUCE PERCENT OF YOUNG ADULTS WITH 2 3 ACEs

10874

37.9%

A‘l%

29.6%

Youngest
Age Cohort

55-64 45-54 35-44
== LOW capacity High capacity
(n=1,537,995) (n=1,255,900)

ACE REDUCTION IS A WINNABLE ISSUE

18-34



