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Illinois ACEs Response Collaborative
The IL ACEs Response Collaborative at Health & Medicine Policy 
Research Group is a multidisciplinary group that utilizes the 
science of ACEs and childhood trauma in an effort to create 
critical transformation to policy and practice aligned with 
current research. 

We envision an ACE-free Illinois with healthy communities and 
fully responsive systems. This vision includes equity across 
systems in health, justice, and education. 

http://www.hmprg.org/Programs/IL+ACE+Response+Collaborative



Asking Questions During the Webinar

• To submit a question or 
comment, please type 
your questions into the 
question box (right)

• If at any point during 
the webinar you 
experience technical 
difficulties, please call 
Citrix tech support at 
888-259-8414



After the Webinar

You will receive an email with the following:

• A short evaluation survey

• Ways to participate with the Illinois ACEs Response Collaborative

• Links to the Collaborative’s website, policy briefs, and other useful materials 

• A recording of the webinar



Introducing Dr. Fromm Reed

Suzette Fromm Reed, PhD
• Associate Professor

• Founding Director/Chair, PhD in 
Community Psychology Program



Community Resilience Better Buffer than 
Individual Resilience to Adverse Childhood 
Experiences (ACEs)

HMPRG Webinar (June 2018)

Suzette Fromm Reed, PhD

Special credit to Dario Longhi and Marsha Brown (Participatory Research Consulting) 

and Laura Porter (ACEs Interface)
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INTENT OF PRESENTATION

1. To present research indicating individual resilience alone 
did not have a unique buffer against Adverse Childhood 
Experiences (ACEs), but community wide resilience* was 
a strong buffer improving education, and mental and 
physical health. 

2. To consider the implications and set forth a call to 
action to continue shifting the frame toward the 
community.

* We are not clear how it works. 
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ACES ARE…

…potentially traumatic events that can have negative, lasting 
effects on health and well-being.

“Trauma is completely relative to each individual…” (SAMHSA, 
2014)

--Trauma measurement relies on self-report (subjective).

--ACEs are “objectively” measurable.
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HISTORY OF ACES RESEARCH

CDC-Kaiser Permanente Adverse Childhood Experiences (ACEs) 
Study (1995-1997). 

(n= >17,000 in Southern California)

• all items referred to respondents’ first 18 years of life. 

• three major areas identified as relating to the leading causes 
of death in ADULTS: Abuse, Neglect, and Household 
Challenges

(Felitti, Anda, Nordenberg, Williamson, Spitz, Edwards, Koss, and Marks, 
1998)
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ACES CATEGORIES

10 types of childhood trauma identified (Anda & Felitti, 2014)

1) Physical abuse

2) Sexual abuse

3) Emotional abuse

4) Physical neglect

5) Emotional neglect

6) Mother treated violently

7) Household substance abuse

8) Household mental illness

9) Parental separation or divorce

10) Incarcerated household member

11) Immigration and deportation fears issues should be added.
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THE ACES PYRAMID
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ACES AND THE BRAIN

Adverse Childhood Experiences can:

• alter the structural development of neural networks and the 
biochemistry of the brain.

• have long-term effects on the body, including speeding up the 
processes of disease and aging and compromising immune systems.
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ACES AND THE BRAIN (CDC, 2016)
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LONG-TERM BEHAVIORAL, SOCIAL AND HEALTH 
ISSUES  RESULT IN NEUROBIOLOGICAL DISRUPTION 

Clear demonstration of the convergence between 
neurobiological and epidemiological findings from the ACE 
study (enumerated on table to follow).

The Enduring Effects of Abuse and Related Adverse Experiences in Childhood” (Felitti, Bremner, 
Walker, Whitfield, Perry, Dube & Giles, 2006)
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ANDA, ET AL (2006). TABLE 6 MODIFIED FOR PRESENTATION PURPOSE
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LONG TERM EFFECTS OF ACES



18
TRAUMA EQUALS THE SUM OF:

• Events (circumstances and frequency)

• Experience (how a person makes meaning of the 
event, often influenced by their development and 
culture AND THEIR COMMUNITY), and

• Effects (physical, mental, emotional, cognitive, 
behavioral, social and spiritual changes).



19
SHIFT TOWARD COMMUNITY– MY JOURNEY

1994- Harvard University (PHDCN)

Clinical Psychology– San Diego

Psychology in the Public Interest (Community)

Dissertation: shift toward community
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THE PROCESSES THAT MODERATE THE EFFECT OF COMMUNITY 
STRUCTURAL FACTORS ON CHILD ABUSE AND NEGLECT. 

Decades of research on predictors of child maltreatment: poverty, density, 

single parent households, % minority.

PHDCN and Sociologist’s research demonstrated that community processes 

(social capital and collective efficacy) were buffers to juvenile delinquency.

Does it work to buffer child maltreatment?
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RESEARCH QUESTIONS

Social Capital- resources

1. Does intergenerational closure moderate the relationship between 

neighborhood structural factors and child maltreatment?

2. Does reciprocal exchange moderate the relationship between 

neighborhood structural factors and child maltreatment?

Collective Efficacy- belief 

3. Does child-centered social control moderate the relationship between 

neighborhood structural factors and child maltreatment?
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SAMPLE AND DATA

8,782 Chicago residents representing all 343 neighborhood clusters, 

(NC’s). 

Data from: 

1. PHDCN Community Survey

2. Census

3. DCFS
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FINDINGS

A multiple regression indicated that community stability, the number of 

adults per child, concentrated disadvantage and density predicted child 

maltreatment rates.

Confirms research since the 1970s….so what?
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PRACTICE RELATED FINDINGS

Additional regression models indicated that intergenerational closure and 

reciprocal exchange (social capital—resources) help to buffer the effects 

of disadvantage on child maltreatment rates.

There was also indication that child-centered social control (collective 

efficacy) buffered the effect of concentrated disadvantage and density

while increasing the effect of immigrant concentration on child maltreatment.
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ADDED SOCIAL CAPITAL VARIABLES TO WA STATE RESEARCH

In 2009 Social Capital (now being called Community Resilience) questions 

were added to the Behavioral Risk Factor Surveillance System (BRFSS) 

survey. We continued the collection in 2010 and 2011. 

http://www.fpc.wa.gov/publications/ACEs in Washington.2009 BRFSS.Final Report 7 7 2010.pdf
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COMMUNITY-WIDE RESILIENCE MODERATES THE IMPACTS OF ADVERSE CHILDHOOD 
EXPERIENCES ON ADULT AND YOUTH LEVELS OF HEALTH, SCHOOL/ WORK, AND COPING

1. This study developed and tested measures of community-wide 

resilience across 118 communities in Washington State.

2. Adult ACE measures: CDC-tested questions in BRFSS surveys. 

3. Youth ACE measures: HYS

4. Community-wide resilience: 

i. Adults: social capital, social cohesion and collective efficacy 

ii. Children: protective supports- family/adult, peer, school and community. 

5. Individual resilience includes social-emotional support, mastery and 

optimism
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OVERVIEW OF KEY FINDINGS

• Found significant effects of resilience factors on levels of mental and physical 

health, school performance, ability to work and coping behaviors, independent 

of ACEs, poverty and race/ethnic composition. 

• Their magnitudes are substantial: up to 25 percent of variance explained in 

the short run, up to 76 percent in the long run, as higher resilience may lower 

levels of ACEs and poverty in future generations. 

• Resilience moderates the impact of adverse experiences: up to 28 percent 

among adults, 58 percent among youth. 

• Contextual and individual resilience together have significant effects for 

adults, only contextual resilience for youth. 
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WE KNOW COMMUNITY RESILIENCE MATTERS. 



29
2015 FOLLOW-UP

Found: For teen’s community resilience buffered against ACEs at least as 

well as individual resilience and we suspect they are needed to sustain 

individual resilience.

Important to note this is at an aggregate community level.

For teens, 1/3 of the variance in education, mental and physical health 

outcomes was accounted for by community resilience.
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WHAT IS COMMUNITY RESILIENCE?

From the point of view of teens (unit of analysis community prevalence rates):

1. Parents and Adult Resilience

2. Peer Interaction

3. School Resilience

4. Neighborhood Resilience
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NEED TO UNDERSTAND THE RECIPROCAL RELATIONSHIP 
BETWEEN INDIVIDUAL AND CONTEXTUAL RESILIENCE

Early slide: we are not clear how community works.

Need for longitudinal, prospective examination. Need to consider the 

interactions of the organizational, community and individual level.
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IMPORTANCE OF RESEARCH

1. It is the first study we know of that finds that community resilience is a 

more important factor than individual resilience for youth.

2. Focusing on the community works to create systemic, sustainable 

change that is not victim blaming!

3. Implications for policy and practice: communities that increase 

contextual resilience will likely improve coping behaviors, health, 

education, and occupation levels. 
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CALL TO ACTION

Oprah noted we need to shift away from “What’s wrong with you?” to “What 

happened to you?”

We say that is not enough and ask you to ask—

What should we be doing in our communities 

to create resilient settings for all people?
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SHIFT YOUR FRAME

Avoid defaulting to the individual!

It is harder to focus on the community.

Let’s consider some ways we can do this for children.



35ACES ARE ROADBLOCKS

…and they have to 
be removed - or 
you have to find 
another way 
around.
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BUILDING ADULT CAPABILITIES TO IMPROVE CHILD 
OUTCOMES: A THEORY OF CHANGE (SHONKOFF)

FOCUS on development of adults.

Change adult’s mental model. 

The individuals and the community reciprocally influence each other.
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PREMISE: A SOLID FOUNDATION IN CHILDHOOD LEADS TO A BETTER SOCIETY

What children need to thrive is for the “environment of relationship to be 

invested in their healthy development.”

Shonkoff (a child development specialist) notes we have decades or 

research showing we can improve child outcomes, but it is not enough.

He’s asking, what can we do differently?



39
NEED TO STRENGTHEN THE CAPACITY OF ADULTS WHO INTERACT WITH 
CHILDREN
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NEED FOR ACTIVE SKILL BUILDING

Passive one-shot educational efforts (advice, knowledge) are not enough.

– Parents, Providers, community members (educators) needs skill building.

Example: In Belmont Cragin, the community collaborative leads the process of learning 
about, sharing and moving the ACEs work forward. 

EMPOWERMENT. 

Sustainabilty.
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WHAT ARE SKILLS TO DEAL WITH ADVERSITY? 

Same skills as those needed in a well-regulated home or school. 

– Delaying gratification

– Focus attention

– Planning

– Monitoring

– Problem solving

– Working on teams

– Executive functioning 

– Self-regulation

Where the individual and the community connect.
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TEACH ADULTS—THEY BUILD BRIDGES AROUND THE TRAUMA (RESILIENCE)
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WHO DO YOU DO THIS WITH?

• Parents

• Childcare workers

• Teachers

• Librarian

• Anyone who interacts with the child
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CONSIDER THE COMMUNITY

We feel good when we help a person (altruism is not self-less). It is easier 

to focus on the individual. 

You already do some of this—

1. A team of youth focusing on restorative justice instead of punishment.

2. Bringing parents and faith-based organization’s into your work.

3. Community collaboratives

Think:

1. Parents and Adult Resilience

2. Peer Interaction

3. School Resilience

4. Neighborhood Resilience
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IN CLOSING

Most of you have likely accepted the move to “what happened to you?” 

Now ask, “what can we do as a community?”



46THANK YOU

Questions??



Q & A



For More Information

• Suzette Fromm Reed, PhD: suzette.frommreed@nl.edu

• Lara Altman: LAltman@hmprg.org

• IL ACEs Response Collaborative:
http://www.hmprg.org/Programs/IL+ACE+Response+Collabora
tive

• Website: www.hmprg.org

• Twitter: @HMPRG


