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A Guide to Using ACEs to Build Hope & Resilience




ACESs In Oklahoma
2014 Behavioral Risk Factor Survelillance
System (BRFSS Survey Data
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ACES IN Oklahoma
2014 BRFSS Survey Data

Male
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Number of ACEs Experianced By Adults, Oklahoma 2014
Percent of Adult Population
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2014 BRFSS Survey Data

Prevelance of ACEs Reported by Adults
Residing in Oklahoma 2014

Any Abuse

Physical Abuse

Repeated Verbal/Emotional Abus
Sexual Abuse

Mental lliness in Househol
Problem Drinker in Househol
lllicit Drug Use in Househol
Incarcerated Household Membe
Parents Seperated/Divorce

Violence Between Adult
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- ACEs In Oklahoma
2014 BRFSS Survey Data
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Prevalence of 4 or more ACEs Among Respondents with Specific
Experiences, Oklahoma 2014

Physical Abuse (More than once
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ACES IN Okléhoma
2014 BRFSS Survey Data
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Adult Current Smokers by Number of ACEs Reported, Oklahoma
2014
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ACEs in Oklahoma
2014 BRFSS Survey Data
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Risk Behaviors by Number of ACEs Reported, Oklahoma 2014

Percent of Population

0 ACE events 1 ACE event 2-3 ACE events 4 or more ACE events

m Heavy (Chronic) Drinker m Binge Drank Past 30 Days = Rx Drug without Rx
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ACESs in Oklahoma
2014 BRFSS Survey Data
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Obese Adults by Number of ACEs Reported, Oklahoma 2014
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ACES IN Okléhoma
2014 BRFSS Survey Data
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Adults Ever Diaganosed with Selected Conditions by Number of ACEs
Reported, Oklahoma 2014
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~— ACEs in Oklahoma
2014 BRFSS Survey Data

Difficulties with Daily Tasks by Number of ACEs Reported, Oklahoma
2014
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DIFFICULTY DRESSING OR BATHING
= DIFFICULTY DOING ERRANDS ALONE
m SERIOUS DIFFICULTY WALKING OR CLIMBING STAIRS
B SERIOUS DIFFICULTY CONCENTRATING / REMEMBERING / MAKING DECISIONS
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2014 BRFSS Survey Data
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Sleep fewer than 7 hours per day by Number of ACEs Reported,
Oklahoma 2014
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Health Care Information, Center for Health Statistics, Oklahoma State
Department of Health. Oklahoma Behavioral Risk Factor Surveillance
System, 2014 and 2016.

Percentage of Adults with Select Poor Outcomes by Number of
Adverse Childhood Experiences (ACES)
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Health Care Information, Center for Health Statistics, Oklahoma State

Department of Health. Oklahoma Behavioral Risk Factor Surveillance
System, 2014 and 2016.

Percentage of Adults Who Engaged in Select Behaviors by Number of
Adverse Childhood Experiences (ACES)
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Reducing ACEs
N — T~

A To paraphrase Dr. Robeknhda
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Knowledge,
attitudes, skills

A Social-Ecological Model for Physical Activity - Adapted from Heise, L., Elisberg, M., & Gottemoeller, M. (1999)




Positive SreSaRat .

While some T

; Moderate and briefWhena young
stress IS B child is protected bgupportive

I d s elationships with adults she learns
normal an ope with everyday challenges and

her stress response returns to

can have a baseline Example sports
pOSlthe Tolerable Stress

effect, severe
chronic stress
| St X 1 C

Occurs when more serious

difficulties, such as the loss of a
loved one, a natural disaster, or
frightening injury, ardouffered by
caring adults Exampledeathof a

relative
Toxic Stress

When strong, frequent or

prolonged adverse experiences
Learn more: Centesn the such as extreme poverty or
Developing Child repeated abuse are experienced
http://developingchild.harv without adult support, stress can
ard.edu 60S alFAR d&& 0SS ai:



http://developingchild.harvard.edu/

What Happens in Early Childhood

o
| Can Matter for a Lifetime
\
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Duringearly sensitive
periods of development,
0 KS O0ONJ AYQa
open to the influence of
external experiences, for
better or for worse.
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Strengthening Families:

Five Protective Facto rs _
B Parental Resilience TN

Soclal Connections

I g Knowledge of
Parenting and Child

Development
B Concrete Support in -
Times of Need

i Social and
Emotional
Competence of
Children strengthenmg families
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Programs Prevention Focused
A Universal Education
A Family Resource Centers
A Home Visiting
A CenterBased Individual Intervention

A CenterBased Group Intervention
A Open Ended and Time Limited

A Policy and Law




