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Learning Objectives

• By the end of this session, participants will
– Understanding community-level impacts of ACEs
– Identify protective factors that promote resilience
– Apply trauma-informed, equity-centered 

strategies
– Explore cross-sector collaboration models
– Translate evidence into actionable community 

interventions



Overview
• Scope of the Problem

• Life Course Impact of Childhood Adversity

• Science of Resilience

• Actionable Strategies to Promote Community 
Resilience



America Under Stress: A Nation Facing 
Chronic Toxic Stress



Impact of Chronic Stress



Political Polarization and Social Change 
Impacting Well-Being in Minnesota

• Ranked one of the best 
states for health, education, 
and quality of life

• Local impact of national 
stressors
– Structural racism
– ICE creating community fear
– Tribal Nations experienced 

historical trauma and 
persistent sovereignty 
challenges



The Human Impact of Structural and 
Historical Stressors in Minnesota

Life Expectancy in Minnesota by Race/Ethnicity

Adapted from RWJF County Health Rankings & Roadmaps 2020

Experiences of discrimination, community violence, historical trauma, 
social exclusion, and chronic stress contribute to unequal 

opportunities for health and longevity across communities.



The Economic Cost of Chronic 
Community Stressors

Minnesota's health inequities alone are estimated to cost more than $2 billion annually.

The costs of chronic stress are measured not only in human suffering, but also in 
lost lives, lost potential, and billions of dollars in avoidable societal costs.
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• Life Course Impact of Childhood Adversity
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Adverse Childhood Experience Study
Childhood 
Exposure

Subcategory

Abuse
Psychological

Physical
Sexual

Household 
stressors

Substance abuse

Mental illness

Intimate partner 
violence

Criminal behavior

Divorce

Neglect
Emotional

Physical

• Published by 
CDC/Kaiser in 1998

• Surveyed 17,000 policy 
holders

• Understand relationship 
between childhood 
adversity & adult health 
outcomes

Adapted from Felitti et al., 1998



Graded Relationship Between ACE 
Score and Cardiovascular Disease

Association between  ACE Score and Risk for 
Cardiovascular Disease

Adapted from Dong et al., 2004
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Graded Relationship Between ACE Score 
and Health Outcomes

Health Risk Behaviors Mental Health Conditions Physical Health Conditions

Smoking

Alcohol Abuse

Drug Abuse/Illicit Drug Use

High Risk Sexual Behavior

Depression

Anxiety

PTSD

Hallucinations

Suicide

Cardiovascular Disease
Diabetes

Emphysema
Cancer
Obesity

Liver Disease
Headaches

Autoimmune Disease
Sexually Transmitted 

Infections
Self-Reported Health

Disability
Fetal Death
Mortality



How Does Childhood Stress Get Under 
the Skin?



Community-Level Consequences of 
ACEs



ACEs: A Trillion-Dollar Public Health 
Crisis

Estimated annual costs from ACEs in Europe and North America (2019)

2.7% GDP 3.6% of GDP

Recent 2023 analysis estimated the annual economic burden of 
ACE-related adult health conditions in the United States alone  

at $14.1 trillion annually when lost healthy life-years are included.



A collaborative, led by the Institute for Safe Families (ISF), to 
develop and implement research, practice, and policies in urban 
pediatric settings based on the Adverse Childhood Experiences 

(ACE) study.

The Philadelphia ACE 
Study



Survey Methods 
• Survey was completed as a follow up to the Southeastern Pennsylvania 

Household Health Survey (SEPA HHS).
– Survey of over 13,000 children and adults in Southeastern Pennsylvania
– Comprehensive survey on a broad range of topics

• Philadelphia ACE Survey re-contacted original SEPA HHS Philadelphia 
respondents who were 18 years or older

• Telephone survey (landline and cell phones)

• Completed by trained male and female interviewers

• Interviews were conducted in English and Spanish

• Interviewed 1,784 Philadelphia adults age 18 and older

• Response rate 67.1%



Philadelphia ACE Study Questions
Conventional ACEs Expanded ACEs

Physical Abuse

Emotional Abuse

Sexual Abuse

Emotional Neglect

Physical Neglect

Domestic Violence

Household Substance Abuse

Incarcerated Care Provider

Mental Illness in the Home

Witnessing Violence

Living in Unsafe Neighborhoods

Experiencing Racism

Living in Foster Care

Experiencing Bullying



Many of the Traditional ACE are More 
Prevalent in an Urban Setting

Philadelphia ACE Study
(N = 1,784)

CDC-Kaiser ACE Study
(N = 17,337)

Emotional abuse 33.2% 10.6%
Physical abuse 35.0% 28.3%
Sexual abuse 16.2% 20.7%

Physical neglect 19.1% 14.8%
Emotional neglect 7.7% 9.9%
Substance abusing 

household member 34.8% 26.9%

Mentally ill household 
member 24.1% 19.4%

Witnessed domestic 
violence 17.9% 12.7%

Household member in 
prison 12.9% 4.7%



Prevalence of Expanded ACE

Expanded ACE Indicators Respondents 
(N = 1,784)

Witnessed violence 40.5%

Felt discrimination 34.5%

Adverse neighborhood experience 27.3%

Bullied 7.9%

Lived in foster care 2.5%



Overlap Between Exposure to 
Conventional and Expanded ACE

17.2%

19.6% 13.9%49.3%

No ACEs

> 1 Conventional ACE 

1 Conventional ACE 
& > 1 Expanded ACE

> 1 Expanded ACE



Relationship Between Philadelphia ACE 
Score and Mental Health Conditions
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Demographic Characteristics for Philadelphia 
Adults with Four or More ACE

Demographics Respondents 
(N = 1,784)

Sex**
Male 58.2%

Female 41.8%

Race***
Black 48.6%

White 34.0%

Poverty Level***

Below 150% of poverty 
guidelines 68.2%

Above 150% of poverty 
guidelines 31.8%

*p<0.05; **p<0.01; ***p<0.001



Socioeconomic status, ACE, & Health

• ACEs increase risk for adult poverty

• Adult SES and ACEs have separate influences 
on poor health

• Low SES adults with a significant history of 
childhood adversity may be at increased risk 
for poor health outcomes



SES Magnifies Risk for Substance Abuse 
Problems Among High ACE Individuals
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ACE Explain Racial Disparities in Health 
Outcomes

Prevalence of Health Outcomes 
by Race - Philadelphia

Health Outcome Blacks White p-
value

Sexually 
transmitted 
infections

21.4 7.1 <0.01

History of 
substance abuse 

problems
16.5 7.6 <0.01

Diabetes 23.2 11.7 <0.01

Obesity 46.6 26.1 <0.01

Percentage of black-white difference in 
adult substance abuse attributable to 

ACEs & SES

10.0%

22.0%

40.0%

28.0%

Conventional ACEs Expanded ACEs

Adult Socioeconomic Status Other



Beyond Individual Trauma



Overview
• Scope of the Problem

• Life Course Impact of Childhood Adversity

• Science of Resilience

• Actionable Strategies to Promote Community 
Resilience



The Science of Resilience





Three Levels of Stress
Positive Stress: 

Brief increases in heart rate, mild elevations in stress 
hormone levels 

Tolerable Stress: 
Serious, temporary stress responses buffered by 

supportive relationships 

Toxic Stress: 
Prolonged activation of stress response systems in the 

absence of protective relationships

Adapted from the Center on the Developing Child Working Paper
Excessive Stress Disrupts the Architecture of the Developing Brain



Impact of Toxic Stress



Breaking the Cycle of Trauma
Nurturing Supportive 

Relationships



Natural Mentors Mitigate the Impact 
the Abuse on Youth

0

0.5

1

1.5

2

2.5

3

3.5

STI Suicidality Binge Drinking

Sexual abuse Sexual Abuse and Natural Mentor

Physical Abuse Physical Abuse and Natural Mentor

Ri
sk

 fo
r S

TI
 S

ui
ci

da
lit

y 
or

 B
in

ge
 D

rin
ki

ng



Resilience Is Built, Not Born
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Building Trauma-Informed Communities
Creating Systems That Promote Healing Rather Than Harm



Key Aspects of Trauma-Informed 
Communities

• Not a heathcare intervention – community framework
• Any organization can be trauma-informed (i.e., schools, 

public health agencies, police, religious organizations)
• Trauma-informed care is not
– Screening for ACEs
– Mental health treatment
– Something only clinicians do

Trauma-informed communities are not defined by how 
well they treat trauma after it occurs. They are defined by 
how effectively they create environments where healing, 

safety, trust, and resilience can flourish.



Cross-Sector Collaboration are Key for 
Building Trauma-Informed Communities
• Trauma does not occur within a single system
• No single system has the capacity to prevent, 

identify, or respond to trauma alone
• Framework – How do we collectively support 

children and families
– Shared vision
– Shared language
– Shared goals
– Coordinated responses
– Seamless referral pathways
– Consistent trauma informed practices



Cross-system collaboration creates the conditions necessary for 
resilience to flourish at the community level.



Building Social Connections
Social connectedness provides emotional support, practical assistance, 
a sense of belonging, and opportunities for healing that help buffer the 

effects of adversity and trauma.

When people think about resilience, they often think about individual strength.
Resilience is built through relationships. Communities that foster connection, belonging, and mutual 
support create powerful protective factors that help children, families, and entire populations thrive 

despite adversity.



Creating Safe & Stable Environments

• Safe and stable 
environments help
– Reduce chronic stress
– Lower exposure to violence 

and trauma
– Strengthen family 

functioning
– Improve mental and 

physical health
– Promote healthy child 

development
– Foster community trust 

and social cohesion

• Three Key Areas
– Housing stability
– Violence prevention
– Neighborhood investment

Children are more likely to thrive when they grow up in 
environments that are safe, stable, predictable, and supportive.



Strengthening Economic Supports

• Economic policy is trauma prevention policy
• Many ACEs are rooted in financial stress, 

housing insecurity, food insecurity, etc…
• Financial stability is a powerful protective 

factor
• Strategies
– Earned Income Tax Credit
– Child Tax Credit
– Workforce Development



Using Culturally Responsive
Approaches

• Communities already possess cultural strengths, wisdom, and healing 
traditions that can promote resilience.

• Communities are not defined by trauma
• Culture provides

– Identity
– Belonging
– Meaning
– Connection
– Hope
– Collective strength

• Communities define
– Priorities
– Solutions
– Success



Power of Advocacy & Policy

• Early childhood policies
• Paid family leave
• Trauma-informed schools
• Justice system 



Thank You


