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We:
Provide education 
and opportunity 
for dialogue to a 
broad cross-
section of 
residents and 
professionals to 
build common 
language and 
common 
understanding 
about how 
experience affects 
wellbeing.

So that: Community 
residents and 
professionals are 
surrounded by 
people who are 
knowledgeable 
about ACE concepts 
and have skills for 
recognizing what’s 
helping or hurting, 
and for engaging 
people most 
affected by ACEs in 
hope-filled action.

So that:
We reach a tipping point in 
communities where it is usual 
for people to: 
1. Have opportunity for a change 

moment: feel seen, understood, 
and accepted.

2. Develop compassion for self, 
make meaning from 
experiences, and build on core 
gifts.

3. Know the most powerful 
determinant of health: ACEs.

4. Make decisions and take actions 
to build adults’ capacities to 
protect and respond to child 
needs.

So that:
Children reach 
their full 
potential by 
growing and 
developing in 
relationships 
that are 
healthy and 
protective.
&
ACE Scores are 
reduced in the 
next 
generations.



Historical Trauma
Intergenerational Adversity
Sensitive Developmental Periods
ACE Accumulation
Progressive Nature of Adversity
Public and Private Costs 
Community Variation

The Issues are Complex



Resources are Finite
We need low-cost 
solutions that address 
the complexity of 
problems and
foster big improvements 
in varied community 
environments.

ACEs



“Community is a living, 
spiritual entity, 

supported by every 
responsible adult.”

Gregory Cajete

Communities are Powerful
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ACE Interface
Epidemiology = how the population as a whole is affected by a disease agent (not  
for Dx individual)
Neurobiology research = how individuals respond to toxic stress. 
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Does the Risk for Chronic Health 
Problems originate in Childhood?

?
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What is predictable is 
preventable!
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Racism & Structural Inequities 
Escalate Stress Accumulation-Progression

•Slowed language & reading
•Lateralization
•Diminished IQ
•Poor decision-making skills
•Memory Problems

•Attention problems
•ADD (or ADD-like symptoms)
•ADHD (or ADHD-like symptoms)

•Aggressive behavior 
(perpetrator or victim)

•Social isolation among peers
•Poor understanding of social 

cues = conflict

•Special education
•School failure
•Dropping out

•Suspension
•Expulsion
•Delinquency 
•Prison pipeline

ADULT STRESS

•Low-wage jobs

•Unemployment

•Public assistance

•Prison

•Teen pregnancy

•Chronic health 
problems

•Debilitating mental 
illness

•Victimization

NEXT GEN RISK

EARLY TRAUMA 
& STRESS

Predictable 
patterns of 

brain 
development, 

traits & 
behaviors

Progressive Nature of Adversity

•Social Problems 
•Relational 

Problems

Significant 
risk of early 
use/abuse 

of:
alcohol, 
tobacco, 
illicit & 

prescription 
drugs

Risk of Generational Transmission

Can’t access typical 
protective 
activities: sports, 
theatre, etc.

•Sensory challenge
•Difficulty navigating (lost, late)
•Chronic illness
•Panic/Fear
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EXAMPLES OF ACE-ATTRIBUTABLE PROBLEMS

Alcoholism & Alcohol Abuse

Chronic Obstructive
Pulmonary Disease

Coronary Heart Disease

Depression

Drug Abuse & Illicit Drug Use

Fetal Death 

Intimate Partner Violence

Liver Disease

Mental Health Problems

Obesity

Sexual Behavior Problems

Smoking

Unintended Pregnancy

Violence

Workplace Problems
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Four Resilience Factors that Make a Difference

They are even more powerful when we Layer Up…

1. Feeling social/emotional support and hope 

2. Having 2 or More People Who Help (two or more people who 
give concrete help when needed) 

3. Community reciprocity in watching out for children, intervening 
when they are in trouble, doing favors for one another 

4. Social Bridging – People reach outside their social circle to get 
help for their family and friends



ACE Interface20



3 Core Protective Systems

1. Capabilities
2. Attachment & Belonging
3. Community, culture, Spirituality

Think of a time ... what helped you get through? 
Write On Sticky Note .. 
then one-at-a-time: 
Name, What helped, Post in Category 
(capabilities, belonging, community/culture) 
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Calendar Exercise



Process for Supporting Self-Healing

Expand Leadership: engage people affected by ACEs 

Focus: common language & common understanding

Learning: use learning communities to fuel innovation

Results: given all we know now, what legacy will we create?
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ACE Interface

Thank YOU!
www.aceinterface.com

Building Self-Healing Communities

Take the survey-
Please!
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