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Public Health Implications For Mental Health and Child Development 



“Biology gives you a brain. 
Life turns it into a mind.”  

― Jeffrey Eugenides, Middlesex 





Persistent Stress Changes Brain Architecture 
 

Source: C. Nelson (2008)  
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Childhood Adverse Events 

• Adverse Childhood Experiences 1995, N = 18,ooo 
• Assess associations between childhood maltreatment 

and later-life health and well-being. 
• Certain experiences are major risk factors for the 

leading causes of illness and death as well as poor 
quality of life in the United States 
 >50%  had 1 or more of ACE 
 25% had 2 ACE categories 
 1/16 had 4 ACE categories 

http://www.cdc.gov/violenceprevention/acestudy/findings.html  

http://www.cdc.gov/violenceprevention/acestudy/findings.html


Adverse Childhood Experiences 



Other ACE-like Events 

• Exposure / community violence 
• Serious injury / accident 
• School violence 
• Severe illness / medical trauma 
• Natural disaster 
• Kidnapping 
• Forced displacement 
• War / terrorism / political violence 

 
National Child Traumatic Stress Network 



ACEs and Childhood Trauma 

• Very common 
• Hidden by time, shame, social taboos 
• Strong predictors of later health risks and diseases 
• Leading determinants of the health and social well-

being of nation 

http://dadswisdoms.com/your-childs-well-being-is-yours-to-lose/   http://csukcoaching.com/news  

http://csukcoaching.com/news


As the number of ACEs increases, the risk for health 
problems increases in a strong & graded fashion 





With Chronic ACEs 

• No turning off of HPA axis 
• Cortisol stays elevated chronically: 
 Delayed myelination 
 Delayed brain maturation 
 Reduced synaptic connections and dendritic 

proliferations 
 Pruning of neurons 



Compared to Subjects with No ACEs 

THOSE INDIVIDUALS WITH  4 or MORE ACEs WERE: 
• Twice as likely to smoke  
• Seven times as likely to be alcoholics 
• Six times as likely to have had sex before age 15 
• Twice as likely to have cancer or heart disease 
• Four times more likely to experience depression 
• Twelve times more likely to have attempted suicide 
• Men with six or more ACEs were 46 times more likely to 

have injected drugs than men with no history of adverse 
childhood experiences 







ACEs and Mental Health 



ACEs and Mental Health 

https://acestoohigh.files.wordpress.com/2011/11/acesuicideattempts.png 



Child maltreatment over the lifespan 

• Improper brain development 
• Impaired cognitive (learning ability) and socio-emotional (social 

and emotional skills), hyperarousal in chronic toxic stress 
• Lower language development 
• Blindness, cerebral palsy from head trauma 
• Higher risk for heart, lung and liver diseases, obesity, cancer, 

high blood pressure and cholesterol 
• Anxiety 
• Smoking, alcoholism and drug abuse 

 https://www.childwelfare.gov/pubPDFs/braindevtrauma.pdf     
  http://www.cdc.gov/violenceprevention/childmaltreatment/consequences.html  





Freely reproducible slide from the Centers for Disease Control and Prevention.  
https://www.cdc.gov/violenceprevention/acestudy/about.html 

Impact of Adverse Childhood Experiences 
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Mental Health and ACEs 
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ACES Too High, 2014  
https://acestoohigh.com/2014/07/29/to-prevent-childhood-trauma-
pediatricians-screen-children-and-their-parentsand-sometimes-just-parents/ 



Informal 
• Traditional method 
• Allows patient to focus 

on areas of greatest 
need 

• May not capture all 
problems 

• Difficult to measure 
and track risks and 
outcomes 

Formal 

• ACE-Q, SWYC, SEEK 
• Allow for complete 

capture and tracking 
• Built systems can reduce 

barriers to referral 
• Increased staff time and 

effort 
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Screening of and referral for ACEs:  
 Informal vs. Formal 



Screening Questions for Toxic Stress 

• Since the last time I saw you, has anything really 
scary or upsetting happened to you or anyone in 
your family? 
 

• Just as a fever is an indication that the body is 
dealing with an infection, behavior changes in 
eating, sleeping or bathroom habits may show that 
the body is responding to stress or threat.  Do you 
have any concerns that these are a threat 
response? 



Pros: 

• Free, fast screening modified for parents 

• Calculates modified ACE score  

• <5 minutes to complete 

 

Cons: 

• No validation 

• Additional work for staff 

• Requires internal follow up  

 

ACES Screening Questionnaire 
 (CYW ACE-Q) 

23 

2015 www.theswyc.org; additional  references at end 

 



CYW ACE-Q  (Burke-Harris) 



• Free, comprehensive, validated screening <15 
minutes to complete 

• Cuts office time spent on screening by 3/4 

• 9 questions screen for ACEs  

• Validation by comparison to separate screening 
tools that were current proven ‘gold standard’ at 
time of development 

• For ACEs compared to PHQ-2, TICS, WAST and 
single item screens 

 

Survey of Wellbeing of Young Children 
(SWYC) 
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2015 www.theswyc.org; additional  references at end 
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SWYC: 1 year visit 

2015 www.theswyc.org; additional  references at end 



Pros 

• Complete package for 
all screening needs 

• Proven to work as well 
as separate ‘gold 
standard’ screening 
tools 

• Tailored to age ranges 
• Free 

 

Cons 

• No formal mechanism 
for follow-up after 
screening 

• Workload change 
dependent upon 
current screening 
procedures 
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SWYC pros and cons 

2015 www.theswyc.org; additional  references at end 



• Screen for social risk factors at specific well visits 
 English, Spanish, Vietnamese, Chinese 

 
• Discuss responses 
 
• Refer 
 Premade handouts with general information and national 

resources 
 Local tailoring: blank space in patient handouts  

• Providers add list of local resources 

Safe Environment for Every Kid (SEEK) 
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2015, https://theinstitute.umaryland.edu/SEEK/; additional references at end. 

 

 

https://theinstitute.umaryland.edu/SEEK/


29 

SEEK: 1 year visit 

2015, https://theinstitute.umaryland.edu/SEEK/; additional references at end. 

 

https://theinstitute.umaryland.edu/SEEK/


SEEK Efficacy 

• 2 randomized controlled studies, one in high-risk 
and one in low-risk community 

 
• High risk population: intervention group 
 Fewer reports to Child Protective Services (CPS)  
 Decreased self-reported parent assaults 
 Less evidence of neglect on medical chart review 

• non-adherence to medical care 
 

 Parents in the SEEK group were more positive about 
their child’s doctor than were controls  

 
 
 

 



SEEK Efficacy 

• Low risk population: intervention group 
 Fewer maternal reports of minor physical 

assault 
“harsh parenting” vs. maltreatment 

 Less psychological aggression towards children 
 CPS reports and neglect on chart review 

uncommon, no statistical difference b/w 
intervention and control groups 



SEEK Health Professionals 

• Reported significant improvement in: 
 level of comfort 
 perceived competence  
 practice behavior 
  *regarding the targeted risk factors*  
 

• Some improvements sustained 36 months beyond 
initial training 
 

• SEEK MOC 2 and MOC 4 modules available 



 Building Systems to Assist Families 
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Evidence Based Prevention / Interventions 

• Home visiting programs 
 Nurse Family Partnership 

50% reduction in domestic violence 
50% reduction in reported abuse/neglect 

• Early Head Start 
• Pre-K:  Builds confidence / resilience 
 Perry:  Increases HS graduation, earnings at 27 and reduces 

crime 
 
www.boldapproach.org 
 
https://www.childwelfare.gov/pubPDFs/braindevtrauma.pdf 



Mapping the problem 
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Family Resource Centers 
• Co-located in highest need communities as 

mapped by GIS 
• Provide services most needed as determined by 

community and state 
 food, referrals to assistance, child care, counseling, 

legal aid, basic medical care, and more 

• Special focus on reducing violence and 
increasing availability of basic needs 

Orange County Programs 
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Prevention and Early Intervention Program 

• Combined study by CFCOC and SSA, local groups 
• 40% of CA children <1 yr old called into registry and 

screened out will re-present by age 5 
• Idea is to catch and support families before their 

distress becomes severe 
• All families with children <6 yr old randomized to 

voluntary family support vs. no intervention 
 
 

Orange County Programs 
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