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Realms
of ACEs

ACEs Connection accelerates the global movement to prevent and heal
adverse childhood experiences (ACEs), and supports communities to
work collaboratively to solve our most intractable problems. Left
unaddressed, toxic stress from ACEs harms children and families,
organizations, systems and communities, and reduces the ability of
individuals and entities to respond to stressful events with resiliency.
The ACEs in these three realms intertwine throughout people’s lives,
and affect the viability of organizations, systems and communities.
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Thanks to https://publichealth.gwu.edu/departments/redstone-center/resilient-communities
Building Community Resilience Collaborative and Networks and the http://www.theresourceinnovationgroup.org/intl-tr-coalition
International Transformational Resilience Coalition for inspiration and guidance.
https://www.acesconnection.com
Please visit ACEsConnection.com to learn more about the science of ACEs and join the movement to prevent ACEs, heal trauma and build resilience.
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ACEs are surprisingly common —
64% of the 17,000 in the ACE Study
had one of the 10 ACEs; 12 percent
had four or more.
There’s an unmistakable link between
ACEs and adult onset of chronic
disease, mental illness, violence and
being a victim of violence.
The more types of childhood adversity,
the direr the consequences. An ACE
score of 4 increases the risk of alcoholism by 700%, attempted suicide by
1200%; it doubles heart disease and
lung cancer rates.
ACEs contribute to most of our health
problems, including chronic disease,
financial and social health issues.
One type of ACE is no more damaging
than another. An ACE score of 4 that
includes divorce, physical abuse, a
family member depressed or in prison
has the same statistical outcome as
four other types of ACEs. This is why
focusing on preventing just one type
of trauma and/or coping mechanism
isn’t working.

ACEs are just ONE PART of ACEs science. The Five Parts of ACEs Science:
• The ACE Study and other ACE surveys (epidemiology).
• How toxic stress from ACEs damages children’s brains (neurobiology).
• How toxic stress from ACEs affects our short- and long-term health.
• How we pass ACEs from parent to child through our genes (epigenetics).
• And how resilience research shows our brains are plastic, our bodies can heal.
We’re Not Doomed!
Our brains are plastic. Our bodies want to heal. To reduce stress hormones in
our bodies and brains, we can meditate, exercise, sleep and eat well, have safe
relationships, live and work in safety, ask for help when we need it.
We can build resilient families. Educating parents about their own ACEs helps
them understand their lives and motivates them to become healthy parents to
prevent passing their ACEs on to their kids.
For resilient families, we need healthy organizations, healthy systems and
healthy communities. The frontier of resilience research lies in creating
communities and systems that prevent childhood adversity, stop traumatizing
already traumatized people, and build resilience.
Many people, organizations and communities are integrating trauma-informed
and resilience-building practices based on ACEs science, including
pediatricians, schools, juvenile detention facilities, businesses, social services,
people in the faith-based community, health clinics, etc. For examples, go to
https://acestoohigh.com/aces-101/.

