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THREE TAKE-AWAY MESSAGES 

 Effects of ACEs show up early as social-emotional and general developmental dysfunction- these are telling 

precursors of life-long illness and disease 

 Positive parenting practices can be learned and appear to buffer ACE impacts 

 We can’t put all prevention eggs in one basket- must address child development and the totality of parent mental 

illness, substance abuse, and poverty 

 



A NEW FRAMEWORK FOR PROMOTING  

HEALTHY DEVELOPMENT 

 Early childhood adversity can 

lead to lifelong impairments in 

learning, behavior, and both 

physical and mental health 



Repetti, Taylor & Seeman (2002). Psych Bull, 128, 330-366. 





Risk as analysis and risk as feelings: Some thoughts about affect, reason, risk, and rationality. 

Risk Analysis, 24, 2004.  Slovic, Finucane, Peters, & MacGregor 



RECOGNIZE THE IMPACT TRAUMA HAS HAD ON THE CHILD 

WE LEARN BY EXPERIENCE 



RECOGNIZE THE IMPACT TRAUMA HAS HAD ON THE CHILD 

YOUR INTERNAL ALARM SYSTEM 



TRAUMA DERAILS DEVELOPMENT 

 Exposure to trauma causes the brain to develop in a way that will 
help the child survive in a dangerous world: 

 On constant alert for danger 

 Quick to react to threats (fight, flight, freeze) 

 

 The stress hormones produced during trauma also interfere with 
the development of higher brain functions. 

 Physical Health 

 Social and Emotional Functioning 

 Relational 

 Cognition and Language 

 



THE ACE IMPACT IN OKLAHOMA 

 In a recent national study, Oklahoma children were among those at greatest risk for ACEs (Sacks et al., 2014) 

 At least 10% of Oklahoma children experience 4+ ACEs 

 Oklahoma was the only state that fell in the highest prevalence quartile for eight of the most commonly assessed ACEs. 

 

 Perhaps not coincidentally, Oklahoma ranks among the worst in the nation on health conditions associated with 

high levels of ACEs  

 Once again, the 2017 Commonwealth Fund ranks Oklahoma’s state health system among the very worst (49th) in the nation 

(http://www.commonwealthfund.org/interactives/2017/mar/state-scorecard/) 



OKLAHOMA ACES - CHILDREN NOW 

Oklahoma parents were surveyed about child’s ACEs (2011-12) 

 30% - Economic Hardship (ranked 45th)  

 30% - Divorce (ranked 50th)  

 17% - Parent abused alcohol or drugs (49th)  

 11% - Witnessed domestic violence (50th)  

 12% - Had a parent with a mental illness (43rd) 

 10% - Had a parent incarcerated (48th) 

 13% - Was a victim of or witnessed neighborhood violence (49th) 

 17% - Already experienced 3 or more ACEs (49th)  

 Highest rates (with Montana and W. Virginia) of children with >4 



PROTECTIVE EFFECT OF POSITIVE PARENTING ON CHILD WELLBEING AND DEVELOPMENT 

WHEN LIVING UNDER ADVERSE CHILDHOOD EXPERIENCES 

  

 

YUI YAMAOKA, DAVID BARD 



 Data: National Survey of Children’s Health (NSCH) 2011/12 

 Cross-sectional survey by telephone  

 Children aged 0-5 years old (n=29,997, 31.4% of the total NSCH sample)  

 

 Two Outcomes Examined 

 Social Emotional Skills (e.g., bounces back quickly from adversity, affectionate and tender with caregiver) 

 Developmental Delay Risks (e.g., developing language, motor skills, cognitive ability)  

METHODS 



TAKE-AWAY #1:  

ACES APPEAR TO IMPACT EARLY DEVELOPMENT 



ACEs (ref: 0) Odds Ratio (OR) 

Model 1: ACEs 

Model 2: ACEs + covariates (age, race, parental education) 

Model 3: ACEs + covariates + parenting practices  

Social-emotional deficits Developmental delay risk 
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EFFECT OF THE NUMBERS OF ACES ON SOCIAL EMOTIONAL 

SKILLS AND GENERAL DEVELOPMENT  



TAKE-AWAY #2:  

PARENTING CAN COUNTER THE IMPACT OF EARLY ACES 



Six parenting practices 

 

 

Reading 

books 

 

Going 

out 

 

Family 

meal 

 

Less TV 

watching 

(≦2 hour / day) (4+ days / week) 

Telling story, 
 singing 

Playing with 
peers 

POSITIVE PARENTING PRACTICES 



Social-emotional deficits Developmental delay risk 

Model 3: ACEs + covariates + parenting practices  
* p<0.05 
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RESULT 4. EFFECT OF THE NUMBERS OF PARENTING 

PRACTICES ON WELLBEING AND GENERAL DEVELOPMENT  

Parenting practices (ref: 0 - 2) 

Odds Ratios (OR) 



Social-emotional deficits 

Positive Parenting Practices 

No ACEs (0) 
Low Parenting (0-2) 
27.1% Risk 

High ACEs (4+ ) 
High Parenting (6) 
19.9% Risk 



Positive Parenting Practices 

No ACEs (0) 
Low Parenting (0-2) 
27.4% Risk 

High ACEs (4+) 
High Parenting (6) 
29.2% Risk 

Developmental delay risk 



Population Attributable Fraction (PAF), estimated reduction in 
prevalence and population frequencies.   



Population Attributable Fraction (PAF), estimated reduction in 
prevalence and population frequencies.   



Summary of findings 

• ACEs negatively affected social-emotional skills and general 
development among young children 

• Positive parenting practices have protective effects on 
young children after controlling the effects of ACEs. 

• Risks associated with an absence of positive parenting 
were often greater than those of 4+ ACEs, even among 
no/low adversity families. 

• Universal adoption of all positive parenting practices is 
estimated to reduce prevalence of SE deficits and 
developmental delay risks by 4.5% and 3.6%.   

• Elimination of all ACEs is estimated to reduce prevalence of 
SE deficits and developmental delay risks by 1.2% and 
1.9%. 
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TAKE-AWAY #3:  

PREVENTION EFFORTS NEED TO ADDRESS SERVICES FOR 

POVERTY, MENTAL ILLNESS, AND SUBSTANCE ABUSE 




