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Background National and State Variation Effect of Medical Home on ACEs

As the call for the transformation of the US health care system grows, health care leaders, Adverse Child and Family Experiences — .Ch|I.d expe-rlenced t.wo or more adverse child/family experiences out
of nine items included in the survey.

providers and community systems of care are challenged to catalyze and foster a model of Data: 2011-12 National S ¢ Child Health (NSCH
health care focused on addressing the early life and childhood origins of health and adult ata: i ational Survey of Child Health ( ) Experiences Prevalence
disease. Against this backdrop, a critical mass of research evidence is supporting the

Children who receive care within a medical home are known to have positive health outcomes.
Adverse Child or Family National State Range In the NSCH, the presence of a medical home is measured by a composite variable based on five
component variables constructed from a total of 19 survey items. More detail is available by
visiting, www.childhealthdata.org

importance of addressing childhood adversity, toxic stress and to promote resilience and family Nationwide: 22.6% Child had > 1 Adverse . . Receiving care within a medical home has an ameliorating effect on negative health outcomes
well-being as critical components of health care reform. Advances in knowledge and effective State Range: Child/Family Experiences . 40.6% (CT) - 57.5% for children with ACEs. Among children with 1 or more ACEs, those who have a medical home
prevention and intervention models in this area are emerging and are expected to have wide 16.3% - 32.9% 47.9% (AZ) are significantly less likely to have missed two or more weeks of school or to have parents who
reaching impacts; from reducing negative effects associated with maternal stress during ’ / Child had > 2 Adverse report they are aggravated.

pregnancy as well as on healthy parent-infant attachment to reducing youth risk behaviors. //4 Child/Family Experiences 16.3% (NJ) —32.9% Additionally, having a medical home is a predictor of increased odds of positive health outcomes
Evolving epigenetic and life course research also reveal the potential to not only ameliorate the ///// M, 22.6% (OK) among children with 1 or more ACEs.

negative psychological, social and biologic impacts of toxic stress, adverse childhood events and ‘/ /// /
t but also t tivel te strengths, resilience, self-regulation, school and work // 7 - : -

e 2 80 o e T Y BT s Tone Ty TR IEHER XY TTERE 2Ty P9 L Tor 7 /7 DS RONEE NETEE T2 20.1% (MD) - 34.3 % See table below for adjusted odds ratios comparing children with a medical home to those
readiness and positive lifelong health behaviors among all children. Finally, the potential to

25.7% (AZ) without among children with 1 or more ACEs.

reduce burden of iliness and improve health outcomes for the nation’s 20% of children who
experience chronic conditions and special health care needs (CSHCN) and the many more who
are at risk looms as a priority as we strive to create an effective and sustainable health care
system.

W DE Divorce/parental separation 15.2% (DC) — 29.5% Odds of positive and negative health outcomes by presence of a Medical Home

L
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20.1% (OK) among children with 1 or more ACEs

*Adjusted Odds Ratio (odds of outcome with MH vs odds of
6.4% (NY) — 18.5% outcome without MH among children with 1+ ACEs)
10.7% (MT) 95% Confidence Interval

Up until now, missing from the dialogue on the design of systems of care to optimize child well-
being and address childhood adversity and toxic stress has been population-based data on the
prevalence of adversity and resilience and evaluation of associations between these factors and
child and family well-being and health care system characteristics and performance.

Lived with someone who had an

A
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% alcohol or drug problem

Victim or witness of Positive Health Indicators
neighborhood violence 5.2% (NJ) - 16.6%

Adverse Childhood Experiences (ACEs) Demographics 8.6% (DC)
) ) Protective Home Environment Index (no 1.28 1.13-1.43
Almost half of US children (48%) experienced at least one adverse child/family event in 2011-12. Lived with someone who was £ A% (CA) — 14.1% smoking; share meals; limit TV...)
Nearly 25% of US children age 0-17 experienced two or more such Adverse Childhood Events mentally ill or suicidal oy el I\/I)T_ P _
(ACEs), ranging from 16.3% to 32.9% across US states. Children with ACEs are more likely to be 070 (MT) SChC?O.l Succ.ess Index (gngaged in §§h00|, 1.35 1.21-1.50
older, publically insured, and have lower income than children without ACEs. Children with ACEs Domestic violence witness 5.0% (CT)—11.1% participate in extracurricular activities,
. . . . . i feels safe at school)
are systematically less likely to experience protective home, school and community factors or State Ranking 7.3% (OK)
live in homes with parents who are healthy. Lower=Better Performance ,
B Significantly lower than U.S. et ) B i feT 3.2% (NJ) — 13.2% Mother’s health excellent or very good 1.50 1.36-1.65
Demographic All Children Children with Special Health Care 77 Lower than U.S. but not significant 6.9% (KY) Family eats 4 or more meals together a 1.19 1.07-1.33
Characteristics of US Needs (CSHCN) B Higher than U.S. but not significant week
Children and Youth X [ ] Significantly higher than U.S. Treated or judged unfairly due to
. . ’, Statistical significance: p<.05 race/ethnicity
E;‘(!::grlencmdg :CI:S el 1ACE 2+ ACEs  All CSHCN CSHCN CSHCN 7 Note: Physical and sexual abuse are not assessed in the survey due to social 4.1% 1.8% (VT) — 6.5% (AZ) N tive Health Indicat
c .| ren a.n children children with 1 with 2+ acceptance bias. As these are known to be co-occuring with other ACEs measured, SN ks R
with special health care ACE ACEs we do not expect the prevalence estimates to change significantly. For more Death of parent . '
needs information, visit www.childhealthdata.org 3.1% 1.4% (CT) — 7.1% (DC) High levels of Parenting Stress/Aggravated | 0.52 0.45-0.61
by child
e _a-° . . . . . . 11+ Missed School Days 0.61 0.50-0.74
Associations of Adverse Childhood Experiences with Home, School and Community Risk and Protective Factors

0-5 years
32.7% 31.2% 18.1% 18.8% 19.9% 12.4% | | | *After adjusting for age, sex, race, poverty level, insurance type, and CSHCN status
12-17 Where children live, play and learn may be associated with their likelihood of experiencing i i i
years 34.1%  35.1% 46.1% 43.2% 42.8% 48.7% adverse child and family experiences. Children may be less likely to experience protective Positive and Protective Health Indicators Children who experience ACEs are at greater risk for negative health outcomes than their peers
Male 51.2% 52.0% 51.0% 58.1% 55.5% 57.8% home enV|ror.1ment factors (e.g. no exposure to hous.ehold smoking, family shares meals Protective Home Environment | 27.8% 22.8% 15.6% without ACEs. We have seen that as a child accumulates ACEs, they are at an increased risk of
Sex together), neighborhood safety and support (e.g. neighborhood usually/always safe, (no smoking; share meals; limit TV...) -070 ; 070 : 070 health out 0 It i<tent with th iting literat : t of ACES
Female 48.8%  48.0% 49.0% 41.9% 44.5% 42.2% neighborhood contains three or more amenities) as well as factors promoting school success : ' ' | 5 | B | B poor igath ou comes-,. .ur resuits are consis er‘1 Wl © exis mg. era urg on Impact ©
' ' (e.g. usually/always feels safe at school, participation in extracurricular activities) when the Neighborhood Safety & Support | 55.6% | 50.6% | 44.6% on adult health. Our findings suggest that certain factors may mediate the risk of poor health
Hispanic 23.7% 27.1% 22.7% 17.4% 20.1% 18.1% -8 : y y _ ) P : P Y Factors that Promote School Success i 61.0% | 59.6% | 48.6% outcomes given ACEs, notably receiving services to build resilience and care within a medical
experience adverse child and family experiences. _ - i i i s . : .
White. NH Exhibits resilience: Age 10 mo-5 years ; 78.7% ; 75.6% ; 72.9% home. Further research of additional mediating factors is warranted even as emphasis should be
’ 52.5%  48.2% 48.7% 56.8% 53.0% 52.0% . .. . ibi ili - - i 0 § 0 § 0 laced on prevention of childhood adversity.
Race/Ethnicity - : Associations between ACEs and Home, Neighborhood and Exhibits resilience: Age 6-17 years L 02.9% . >4.b% P P Y
Black, NH . _ o -~ School Factors among US Children Met All Flourishing Components, 6-17 § 47.7% § 46.3% § 35.9%
13.5% o7 =20 16.4% e o0 Met All Flourishing Components, 6mo-5 years 73.2% 68.5% 66.8%
Other, NH ) 5 0% — . 2 Go o Mother's Overall Health is Excellent/Very Good 56.7% i 48.6% i 35.8%
.U70 .170 .2 7/0 .£/0 i i i
10.3% 9.3% Children with > 2 Adverse Child/Family Experiences Father's Overall Health is Excellent/Very Good i 62.0% i 52.8% i 41.9% Refe rences
dree kL 9949%  28.2% 34.6% 236%  24.4% 36.6% m Children with > 1 Adverse Child/Family Experience(s) Negative Health Outcomes
) . _ o o o IFelitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household dysfunction to many of the
100-199% m All US Children 1:_I'+ /e Sl D?ys (6 17) i : 6.2% : 6.1% : 10.8% leading causes of death in adults: the Adverse Childhood Experiences (ACE) Study. Am J Prev Med. 1998;14(4):245-258.
High Levels of Parenting Stress/Aggravated with | 0 ; 0 ; o
FPL 21.5% 25.9% 27.3% 21.6% 24.5% 28.1% 48.6% Child 11.3% 13.2% 17.6% 2Centers for Disease Control and Prevention. Adverse Childhood Experiences (ACE) Study: major findings by publication
Household .0/0 : : : year. http://www.cdc.gov/ace/year.htm.Accessed May 7, 2013.
Income Level 200-399% Factors Promoting School Success 53.9% Positive health indicators are inversely associated with ACEs, with a notable dose-response effect in 3Anda RF, Felitti VJ, Bremner JD, et al. The enduring effects of abuse and related adverse experiences in childhood: a
FPL 28.2%  26.9% 26.3% 27.9% 27.9% 23.5% 61.0% most cases. The more ACEs a child has, the less likely they are to experience positive health outcomes. convergence of evidence from neurobiology and epidemiology. Eur Arch Psychiatry Clin Neurosci. 2006;256(3):174-186.
This is true for negative health outcomes as well: the more ACEs a child has, the greater the likelihood S De : - : - :
’ partment of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation. 2013
400% or that the child will experience negative health outcomes. Poverty Guidelines. http://aspe.hhs.gov/poverty/13poverty.cfmAccessed May 10, 2013.
o 27.8%  19.0% 11.8% 26.9% 23.2% 11.8% Neighborhood Safety and Support For example, children with no ACEs have 1.6 times greater odds of meeting the school success summary SUS Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health
i ___ 55.6% measure than children with 2+ ACEs after adjusting for age, race, sex, insurance type, poverty level, and Bureau. Children with Special Health Care Needs in Context: A Portrait of States and the Nation 2007. Rockville, Maryland:
Public CSHCN status (AOR 1.59 95%Cl: 1.43-1.77). Children with 1 ACE have 1.3 times greater odds of meeting US Department of Health and Human Services, 2011.
Insurance 37.1% 43.4% 55 6% 43.4% 44.2% 62.6% the school success measure compared to children with 2+ ACEs (AOR 1.3 95%Cl: 1.13-1.40). Children 6Bethell C, Forrest CB, Stumbo S, Gombojav N, Carle A, & Irwin CE. Factors promoting or potentially impeding school
: s - e Envi with no ACEs have lower odds of having a parent who reports usually or always feeling aggravated with success: disparities and state variations for children with special health care needs. Matern Child Health J. 2012. DOI
nsurance Status _ rotective Home Environment i : : ot : : 10.1007/510995-012-0093-z.
Private their child compared to children with 2+ ACEs after adjusting for covariates listed above (AOR 0.6
Insurance 95%Cl: 0.53-0.71). Children with 1 ACE are also less likely to have a parent who reports frequent American Academy of Pediatrics, The Medical Home, PEDIATRICS Vol. 110 No. 1 July 1, 2002 pp. 184 -186
Source: 2011/12 NSCH aggravation compared to children with 2+ ACEs (AOR 0.87 95%Cl: 0.75-0.99).
57.4% 50.0% 37.2% 53.3% 52.0% 33.2%
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