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Disclaimer

This presentation is supported by SAMHSA of the U.S. 
Department of Health and Human Services (HHS) through 
SAMHSA Cooperative Agreement #H79SP081015-01. The 
contents are those of the author(s) and do not necessarily 

represent the official views of, nor an endorsement, by 
SAMHSA/HHS, or the U.S. Government.

This webinar is being recorded and archived and will be available 
for viewing after the webinar. Please contact the webinar 

facilitator if you have any concerns or questions.
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Presentation Notes
This webinar is supported by SAMHSA though the views expressed are those of the author and do not represent SAMHSA

This webinar is being recorded and will be available on our website at a later date. 



Map of PTTCs

Presenter Notes
Presentation Notes
The Prevention Technology Transfer Center network is part of a national PTTC program funded by SAMHSA. It includes not only the prevention technology transfer centers but also mental health TTCs, the Addiction TTCs as well. 




Purpose of the TTCs 

Develop and strengthen the workforces that provide 
substance use disorder and mental health disorder 
prevention, treatment, and recovery support services. 

Help people and organizations incorporate effective 
practices into substance use and mental health 
disorder prevention, treatment and recovery services.

Presenter Notes
Presentation Notes
Overall, the TTCs have two broad purposes:

1.  Build the knowledge and skills of the behavioral health workforce, so that…  
2.  they can incorporate science-based practices into their work.  

This is the “technology-transfer” part of the TTC name:  We translate science to practice, and help the field build their knowledge and skills to implement science-based practices, while developing systems and infrastructure to support these practices over time. 



PTTC Network Approach
The PTTCs…
Develop and disseminate tools and strategies needed to improve the quality 
of substance abuse prevention efforts 

Provide training and resources to prevention professionals to improve their 
understanding of 

• prevention science, 
• how to use epidemiological data to guide prevention planning, and 
• selection and implementation of evidence-based and promising 

prevention practices. 
Develop tools and resources to engage the next generation of prevention 
professionals 
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Presentation Notes
Each PTTC develops and disseminates tools and strategies to improve prevention work.  We provide intensive TA on the latest prevention science, using data to guide prevention planning, and how to select evidence-based interventions that are a great fit for your community.  Also, PTTCs provide resources to engage the future prevention workforce.  




Presenter Notes
Presentation Notes
This is a map of our Pacific Southwest PTTC region which includes the states of CA, NV, AZ, HI and the pacific jurisdictions, American Samoa, Republic of the Marshall Islands, Federated States of Micornesia, Commonwealth of the northern Mariana islands, Guam and republic of Palau. As you can see, we have a very large and diverse region. We are located at the Center for the Application of Substance Abuse Technologies (CASAT) at the University of Nevada, Reno. 




Land Acknowledgement

Presenter Notes
Presentation Notes
We acknowledge that the University of Nevada, Reno is situated on the traditional homelands of the Numu (Northern Paiute), Wašiw (Washoe), Newe (Western Shoshone), and Nuwu (Southern Paiute) peoples. These lands continue to be a gathering place for Indigenous Peoples and we recognize their deep connections to these places. We extend our appreciation for the opportunity to live and learn on their territory.



Housekeeping

• Webinar recording and 
materials

• Certificates of attendance



Mark your calendar…

The Power of Prevention: Curriculum Infusion Packages to 
Prepare the Prevention Workforce

Thursday, May 9
3:00 pm Pacific

Office Hours
Every 3rd Thursday

11:00 am and 3:00 pm Pacific

Presenter Notes
Presentation Notes
We invite those of you living or working in our region to join us every 3rd Thursday of the month to one of our two drop-in office hours. This is your chance to dive deep into the intricacies of substance misuse prevention. Whether you seek advice on a specific task, want clarification on a concept, or just want to chat about the latest in substance misuse prevention, our team is here to provide support in an informal and approachable setting. 



Presenter Bios
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Presentation Notes
Amanda Haboush-Deloye earned her Ph.D. in experimental psychology and her Master of Arts in clinical psychology from the University of Nevada, Las Vegas. Amanda's research background is on mental health in adolescent, adult, and older adult populations. She also has a particular interest in improving research methods to be more culturally competent. As a researcher at NICRP, she has designed and implemented many research projects regarding children's physical health, mental health, and education, as well as children's advocacy initiatives such as Every Child Matters in Nevada and Prevent Child Abuse Nevada. Being a Las Vegas native, Amanda aims to remain in Nevada and work with NICRP to create a healthy community where families and children are a priority.

Kristin Clements-Nolle received her MPH in Behavioral Sciences and Ph.D in Epidemiology, both from the University of California, Berkeley. Kristen is a nationally recognized adolescent health researcher and has published extensively on the impact of ACE exposure on health outcomes across the lifespan. She also investigates social, community, and family factors that can prevent ACE exposure and/or mitigate the impact on behavioral health outcomes. Kristen is currently a Professor of Epidemiology at the University of Nevada, Reno School of Public Health and the principal investigator for a five year grant funded by the Centers for Disease Control and Prevention (CDC) that will focus on preventing ACEs and promoting positive childhood experiences in Nevada.



Adverse Childhood Experiences
ACEs are disruptions to the promotion of safe, stable, and nurturing 
family relationships and are characterized by stressful or traumatic 
events that occur during an individual’s first 18 years of life.



Original 
ACEs focus 

on individual 
experiences

Adversity 
goes beyond 

individual 
experiences

Adapted from NumberStory.org



The Pair of ACEs



1. Positive
Brief increases in heart rate, mild elevations in 

stress hormone levels.

2. Tolerable 
Serious, temporary stress responses, buffered by 

supportive relationship

3. Toxic
Prolonged activation of stress response systems 

in the absence of protective relationships. 

Types of Stress



1. Positive
Brief increases in heart rate, mild 

elevations in stress hormone levels.

Presenter Notes
Presentation Notes
Positive stress response is a normal and essential part of healthy development, characterized by brief increases in heart rate and mild elevations in hormone levels. Some situations that might trigger a positive stress response are the first day with a new caregiver or receiving an injected immunization.

(https://developingchild.harvard.edu/science/key-concepts/toxic-stress/)




2. Tolerable 
Serious, temporary stress responses, 
buffered by supportive relationships.

 

Presenter Notes
Presentation Notes
Tolerable stress response activates the body’s alert systems to a greater degree as a result of more severe, longer-lasting difficulties, such as the loss of a loved one, a natural disaster, or a frightening injury. If the activation is time-limited and buffered by relationships with adults who help the child adapt, the brain and other organs recover from what might otherwise be damaging effects.

(https://developingchild.harvard.edu/science/key-concepts/toxic-stress/)




3. Toxic
Prolonged activation of stress 

response systems in the absence 
of protective relationships. 

 

Presenter Notes
Presentation Notes
Toxic stress response can occur when a child experiences strong, frequent, and/or prolonged adversity—such as physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, exposure to violence, and/or the accumulated burdens of family economic hardship—without adequate adult support. This kind of prolonged activation of the stress response systems can disrupt the development of brain architecture and other organ systems, and increase the risk for stress-related disease and cognitive impairment, well into the adult years.

When toxic stress response occurs continually, or is triggered by multiple sources, it can have a cumulative toll on an individual’s physical and mental health—for a lifetime. The more adverse experiences in childhood, the greater the likelihood of developmental delays and later health problems, including heart disease, diabetes, substance abuse, and depression. Research also indicates that supportive, responsive relationships with caring adults as early in life as possible can prevent or reverse the damaging effects of toxic stress response.

(https://developingchild.harvard.edu/science/key-concepts/toxic-stress/)



How do ACEs Relate to Toxic Stress

The more ACEs a child 
experiences, the more likely 
they are to suffer from things 

like heart disease and 
diabetes, poor academic 

achievement, and substance 
misuse later in life. 

Experiencing 
many ACEs, as 
well as things 

like racism and 
community 

violence, without 
supportive 
adults, can 

cause what’s 
known as toxic 

stress.

This excessive 
activation of the 
stress response 
system can lead 
to long lasting 

wear and tear on 
the body and the 

brain.

The effect 
would be 
similar to 
revving a 

car engine 
for days or 
weeks at a 

time. 

https://developingchild.harvard.edu/resources/aces-and-toxic-stress-frequently-asked-questions/
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(https://developingchild.harvard.edu/resources/aces-and-toxic-stress-frequently-asked-questions/)



Presenter Notes
Presentation Notes
If a person is in a constant state of fear or stress, their brain may adapt to survive within this environment.
This may lead to impaired development of areas of the brain involved in logical thinking (such as the prefrontal cortex) and memory (such as the hippocampus).
On the other hand, areas involved in emotional responses (such as the amygdala) become more active, resulting in that person becoming more vigilant to threatening information.
Together, these changes may result in difficulties in regulating emotions, making decisions, and managing stress. But, how?




Typical Extreme Neglect

3-year-old children

Perry, BD and Pollard, D. Altered brain development following global neglect in early childhood. 
Society For Neuroscience: Proceedings from Annual Meeting ,New Orleans, 1997 

Presenter Notes
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Narrative: In this image you can see how stress changes a child’s brain, here we have a typical brain and a brain that has experienced extreme neglect. You can notice how the extremely neglected brain is a lot smaller: Neglect actually causes brain shrinkage and a lack of development, problems with memory, learning and behaviors.

Also notice the back spots; that’s underdevelopment of neural pathways. When experiences are traumatic, the pathways getting the most use are those in response to the trauma; this reduces the formation of other pathways needed for adaptive behavior. A child doesn’t learn how to regulate emotions when living in a state of constant stress. 

Toxic stress can change the physical architecture of someone’s brain and disrupts their development. This is what can impair someone socially, emotionally, and cognitively. 





  



    



   

Presenter Notes
Presentation Notes
Example trajectories of people that have different experiences and opportunities
Protective factors can mitigate the impacts of negative experiences
We know that trajectory of brain circuits and plasticity can be altered
Environmental factors shape us across our life course (Where we live, wat we eat, daily experiences)
Shaped by access we have such as housing, public safety, education



   



How Prevalent are ACEs among Adults? 

SOURCE: BRFSS 2015-2017, 25 states, CDC Vital Signs, November 2019.



Potential Reduction of Negative Outcomes in 
Adulthood

SOURCE: BRFSS 2015-2017, 25 states, CDC Vital Signs, November 2019.



What About Child/Adolescent ACE Data?

• National Survey of Children’s Health (NSCH)
• Survey with parents/caregivers 
• National survey, but state-level estimates available 
• No questions about abuse or neglect

• Youth Risk Behavior Survey (YRBS)
• Some states have monitored ACEs for many years 
• An increasing number of states and jurisdictions are adopting a 

standardized ACE module (financial incentive)  



NSCH: Percent of Children with 2+ ACEs (2020-2021) 



NSCH: ACES and Poor Health Outcomes

Source: National Survey of Children's Health Adverse Childhood Experiences, 2017-2018 Data Brief | June 2020 



NSCH: Children with 2+ ACEs (2017-2018)

Source: National Survey of Children's Health Adverse Childhood Experiences, 2017-2018 Data Brief | June 2020 



YRBS ACE Surveillance



Arizona High School YRBS - 2021



Ohio High School YRBS - 2021



Nevada Middle School YRBS - 2021



Nevada High School YRBS - 2021



What Can Do to Prevent ACEs?

Presenter Notes
Presentation Notes
https://twitter.com/PCAKY/status/1398680550026661895/photo/1

I know they would be ok to use it. They posted it on Twitter and they regularly allow us to use their images. 



ACE Screening & Referral 
• Screening for ACEs can help primary care clinicians assess risk for toxic stress and guide 

effective responses. 
• Sensitive and effective screening can be integrated into a routine clinical appointment in 

approximately 10 minutes 
• Parents report that ACEs screening is acceptable and helpful to their children’s care,
• Addressing ACEs in standard pediatric care affords an opportunity to improve health 

outcomes for children .
• To receive payment for conducting ACE screenings, clinical team members sometimes must use 

specific screening tools
• Tools are DIFFERENT for:

• children, 
• adolescents, 
• and adults.

Presenter Notes
Presentation Notes
https://www.acesaware.org/learn-about-screening/screening-tools/



    



• Screening has benefits when we have interventions that mitigate potential harmful 
outcomes

• Wide range of potential interventions needed for specific ACE types; costs and skill of 
workforce in some settings may be prohibitive/limited

• While referral of ‘high ACE scorers’ to behavioral health providers may have benefit, 
evidence is limited 

• ACEs questions may be seen as intrusive, and carry stigma 
• Risk for overtreatment 
• Mandatory child abuse reporting may contribute to underreporting of ACEs, and/or 

inquiries about ACEs (even ACE score) may provoke suspicion of abuse 
• Usefulness of a screening tool depends on it’s accuracy (sensitivity and specificity) and 

potential to inform clinical decision-making, enhance receipt of care, and promote health

ACE Screening: Important Considerations



• Provider perspectives about ACEs screening have not been fully elucidated
• Measuring the accuracy (sensitivity, specificity, predictive value) of tools 
• Further research examining benefits of universal ACEs screening in 

pediatric primary care is needed
• How best to screen in ways that minimize stigma and underreporting

• Explain the rationale for the questionnaire and limits of confidentiality
• Discuss the results 
• Collaborate on treatment planning
• Also screen for Positive Childhood Experiences

ACE Screening: Important Knowledge Gaps

Presenter Notes
Presentation Notes
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6376297/




Promote Positive Childhood Experiences 
(PCEs)
PCEs stem from safe, stable, 
nurturing relationships and 
environments, and have the 
power to prevent or protect 
children from ACEs





     



     



Association Between Cumulative PCE 
Exposure and Adolescent Depression

Qu G et al. Positive childhood experiences can moderate the impact of adverse childhood experiences on adolescent depression and anxiety: Results 
from a cross-sectional study. Child Abuse & Neglect. 2022;125. 



PCEs Buffer Relationship Between ACE 
Exposure & Youth Rearrest/Reconviction

Baglivio MT, Wolff KT. Positive childhood experiences (PCE): Cumulative resiliency in 
the face of adverse childhood experiences. Youth Violence and Juvenile Justice. 
2021;19(2):139–162.



Sources of PCE Data 
• Behavioral Risk Factor Surveillance System (BRFSS)  

• Some states have added a 7-item PCE module 

• National Survey of Children’s Health (NSCH)
• After school activities, community volunteer, guiding mentor, connected 

caregiver, safe neighborhood, resilient family  

• Youth Risk Behavior Survey (YRBS) 
• Supportive adult, supportive friends, sense of belonging at school
• States add other PCEs as well (e.g., participation in school activities, 

feeling safe and protected by an adult in the home)

• Local School Climate Surveys

Presenter Notes
Presentation Notes
BRFSS: Wisconsin, Tennessee, Kansas, Montana, South Carolina, California



At work…
At home….

In your neighborhood…

Think…

How can we work together to 
create positive experiences for 
each other?

…then make it happen!

Promote Positive Experiences
Healthy and happy childhoods start now. Learn how you can help! Children and families thrive when they have access to safe, stable, 
nurturing relationships and environments. These relationships and environments are essential to creating positive childhood experiences and 
preventing adverse childhood experiences.

  



Example 1: 
Expand Family Friendly Workplace Policies



Example 2: 
Public Education 

Campaign



Example 3: 
Parenting 
Classes



“What happens in childhood does not stay in childhood.” 

Adverse experiences in childhood are NOT destiny, but for many children, 
significant adversity bends life-course trajectories for the worse.

Relational health, in the form of at least one SSNR (Safe Stable Nurturing 
Relationship), is a universal, biological imperative for children:

• to fulfill their potential; 
• to be healthy and resilient; 
• to be successful academically, economically, and socially; 
• and, perhaps most importantly, to be the caregivers that value and 

build SSNRs with subsequent generations.
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Post-Webinar Feedback

Please click on the link in the 
chat to complete a very brief 

online feedback form! 
Thank you!



Connect with us! 

Find us on the web: 
Join our mailing list:

Email with general questions:
Like us on Facebook:
Follow us on Twitter:  

Call us toll-free:

www.pspttc.org
http://eepurl.com/gIssWD
pspttc-info@casat.org
https://tinyurl.com/PSPTTC-Facebook
https://twitter.com/PS_PTTC
1-833-9SW-PTTC

Presenter Notes
Presentation Notes
There are MANY ways to connect with us to access our services!  

http://www.pspttc.org/
http://eepurl.com/gIssWD
mailto:pspttc-info@casat.org
https://tinyurl.com/PSPTTC-Facebook
https://twitter.com/PS_PTTC


Pacific Southwest PTTC Contact Information

Britany Wiele 
Project Coordinator

bwiele@casat.org



Thank You!
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