
Understanding the Impact of 

Adverse Childhood 

Experiences (ACEs)

Ruth Slocum, LCSW, IMH-E®(III)

Erin Ratliff



What are Adverse 
Childhood 
Experiences (ACEs)?

 Adverse Childhood 

Experiences, or ACEs, are 

distressing or traumatic 

events occurring before the 

age of 18. 

 ACEs are strongly related to 

poorer mental, physical, 

and psychosocial 

outcomes. 



The Adverse Childhood Experiences 

(ACE) Study 

 In the late 1990’s, ACEs were assessed in over 17,000 patients during routine 

evaluations. 

 Common - two-thirds of the sample reported at least one ACE and over 1 in 

5 patients reported 3 or more ACEs. 

 Co-occurring - having suffered one ACE significantly increased the 

likelihood of having had at least one other ACE. 

 Cumulative - as ACEs increased so did risk factors for physical and mental 

health. 



The Adverse Childhood 
Experiences (ACE) 
Study

Having 4 or more ACEs was 
associated with 4-12 fold increases in  
behavioral, physical, and mental 
health risk factors. 

On average, individuals with six or 
more ACEs died nearly 20 years 
earlier compared to individuals with 
no ACEs3. 



Effects of ACEs in Children and 

Adolescents 

 20 to 48% have experienced more than one ACE before the age of 185

 Currently, Oklahoma has the highest percentage of reported ACEs with 
32% of children with 2 or more ACES and 17% with 3 or more ACEs6. 

 3 times more likely to have to repeat a grade7

 At a 10-fold increase in risk for having a diagnosed learning or behavior 
issue7

 Twice as likely to be overweight at age 97

 Populations at an increased risk for ACEs:  

 Children in the child welfare system

 Children in the juvenile justice system

 Children in impoverished and/or violent neighborhoods



The ACEs Model

Mechanisms by Which ACEs Influence Health 
and Well-being Throughout the Lifespan



Stress Response to Trauma



Effects of Adversity on Brain 

Development - Abuse



Effects of Adversity on Brain 

Development - Neglect



Toxic Stress 

 Toxic stress in childhood 

is sustained and 

experienced without 

adequate adult support,  

causing damage to the 

developing body and 

brain. 



Effects of Adversity on Brain 

Development



Protective and Compensatory 

Experiences (PACEs)

1. unconditional love from a 

parent/caregiver

2. having a best friend

3. volunteering in the community 

4. being part of a social group 

5. having support from an adult 

outside of the family (mentor)

6. living in a clean, safe home 

with enough food

7. having resources and 

opportunities to learn

8. engaging in a hobby

9. regular physical activity

10.having daily routines and 

consistent and fair rules



The PACEs Heart Model

 Protective and compensatory 

experiences lay the foundation 

for the PACEs heart model10. 

 From strong relationships and 

enriching resources, optimal 

neurodevelopment leads to 

healthy social, emotional and 

cognitive functioning, thus 

individuals adopt healthy 

behaviors resulting in health and 

longevity. 

Relationships Resources

Protective & Compensatory Experiences

Optimal Neurodevelopment

Social, Emotional & Cognitive 
Functioning

Healthy Behaviors

Achieve Developmental 
Milestones

Health & 
Longevity



Caring for Children and Adolescents 

with ACEs

 Caring for children and adolescents with ACES can be difficult, requiring 

patience, consistency, and nurturance. 

 Teens with caring adults/mentors in their lives are:

 Less likely to experience psychological distress and academic difficulties.

 Less likely to engage in high risk behaviors. 

 More likely to experience positive academic outcomes. 

 Having a mentor can mitigate the effects associated with negative 

parenting. 

 An adult advocate/mentor can be someone that a child turns to for 

advice when it is not comfortable to ask a parent (dating, bullying). 



Trauma-Informed Care

Non Trauma-Informed Care Trauma-Informed Care

Power over Power with

You can’t change Your brain is “plastic”

People need fixing first People need safety first

People are out to get you People can live up to the trust you 

give them

Right/wrong Multiple viewpoints

Helping Learning

“You’re crazy!” ”It makes sense.”

Compliance/obedience Empowerment/collaboration



Trauma-Informed Care

Non Trauma-Informed Care Trauma-Informed Care

Need to know basis for info Transparency and predictability

Presenting issue Whole person and history

“Us and Them” We’re in this together

Labels and pathology Behavior as communication 

Fear-based Empathy-based

I’m here to fix you Support healing

Didactic Participatory

People make bad choices People who feel unsafe do unsafe 

things



Trauma-Informed Care

Non –Trauma-Informed Care Trauma-Informed Care

Behavior viewed as problem Behavior viewed as solution

What’s wrong with you? What happened to you?

Blame/shame Respect

Goal is to do things the “right way” Goal is to connect

Prescriptive Choice

People are bad People are doing the best they can

Consider only research and evidence Consider also lived experiences



Trauma-Informed Care



Adults with a History of ACEs

Ways to practice self-care and compassion:

 Forming and maintaining relationships with others can be healing for adults 

with ACEs11. 

 Getting involved in community organizations, having and being a mentor, 

and volunteering are good ways to develop relationships and avoid 

loneliness and isolation12. 

 Establishing and maintaining healthy habits and routines, such as regular 

physical activity, healthy meals, and enjoyable hobbies, including reading, 

yoga, crafts, and sports12.

 Getting professional counseling can be helpful in developing new coping 

behaviors and support further healing from trauma12. 



Additional Resources

 ACEs Connection 

www.acesconnection.com

 Centers for Disease Control 
https://www.cdc.gov/violenceprevention/acestudy/

 The Substance Abuse and Mental Health Services Administration (SAMHSA) 
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-

behavioral-health/adverse-childhood-experiences

 The National Child Trauma Support Network 

https://www.nctsn.org/

http://www.acesconnection.com/
https://www.cdc.gov/violenceprevention/acestudy/
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://www.nctsn.org/
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Questions?


