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LEARNING OBJECTIVES

1. Explore the neuroscience behind Adverse Childhood
Experiences (ACES) and attachment, and their impact on brain
development and physiological health.

2. ldentify the buffering effects of Positive Childhood Experiences
(PCES) on long-term health and well-being.

3. Apply principles of a trauma-informed approach at a practice
level, community level and provincial level.
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Unravelling the Neuroscience Behind
ACES, PCEs and Attachment Theory
How do early experience get under our
skin?

® Linda MDy eClCFP FCFP | SAM(c) >
@ Forensic Psychiatric HosgiA al

Surrey Youth Clinic
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35% - 0 ACEs
26% - 1 ACE
16% - 2 ACEs
10% - 3 ACEs
13% - 4+ ACEs
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Possible Risk Outcomes:
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Lack of physical activity

Smaking

Alcoholism

Orug use
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Missed work

//// PHYSICAL & MENTAL HEALTH SONONONL

S | = | (M

N

w =0 K,
Severe ohesity Diabetes Depression Suicide attempts 5T0s

Heart disease Cancer Stroke COPD Broken bones
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WHAT IMPACT DO ACEs HAVE?

‘ As the number of ACEs increases, so does ‘

the risk for negative health outcomes
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Adverse childhood and community experiences (ACEs) can

| occur in the household, the community, or in the environment
e a ' I I S and cause toxic stress. 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.
0 _ S Research has shown that there are many ways to reduce and

heal from toxic stress and build healthy, caring communities.

CLIMATE CRISIS

record heat & droughts ENVIRONMENT

Wildfires & smoke NATURAL DISASTERS

Fecord SRR "~ tornadoes & hurricanes

flooding & mudslides volcano eruptions & tsunamis

HOUSEHOL ‘ - Q ; sea level rise earthquakes
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Th o Building Community Resilience Collaborative and Networks and the International Transformational Resilience Coalition for inspiration and guidance A
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& Parasympathetic Nervous System
Comteiets &

Stimulates
salivary flow

Inhibits
heart rate,
dilates arterioles

Constricts
bronchi

Stimulates stomach
mobility and
secretions
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Neurobiology of
Adversity and
Attachment
Disruption in
Childhood
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Bowlby, J. (1958). The nature of the child's tie to his mother. The
International Journal of Psychoanalysis, 39, 350-373.



Attt achment T
Patterns of

In times of stress infants use their caregiver as a
source of comfort to provide security in ordert¢o-
regulate their emotions:

e 1.Secure

(Insecuré
« 2. Ambivalent/anxious turning up emotions
3. Avoidant/dismissive turning down emotions
» 4. Disorganized ¢ caregiver is a source of fear
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Synopsis: Wave 3- QI Study
Shidres  Positive Childhood Experiences & ﬁ

Hospital ONTRAC Transition Readiness

Aim: Engage and empower youth in health spaces to share perspectives on
transition to adult services.

HyFotheSis: Promoting (outh voice (UNCRC Article 12) and identifying positive

childhood experiences (PCEs) may support youth in their transition to adult
health care.

Back?round: This Ql stud1y builds on 2 recent studies where we asked parents
about SDOH and ACES. "2

* Recent literature has shown how positive childhood experiences (PCES?
have an inverse, dose-response relationship with adult depression/mental
health and mitigate against adverse childhood experiences (ACEs).34

Results:

 Youth appreciated being asked. And PCEs are correlated with youth
perception of readiness for transition to adult health care {)vices. °
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https://pubmed.ncbi.nlm.nih.gov/38744639/

Adverse Childhood Experiences (ACEs )

The three types of ACEs include
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https://pubmed.ncbi.nlm.nih.gov/9635069/
https://pubmed.ncbi.nlm.nih.gov/31498386/

PCEs have an inverse, dose-response relationship

with depression and poor adult mental health.

Positive Childhood
Experiences &
Adult Mental Health

e 7 N &# \ 7 N\

!
Bethel et al, 2019. JAMA Pediatrics :
2015 Wisconsin Behavioral Risk 1 n !
Factor Survey of adults; N=6188 : :: & o o :: o L
| I N
|
\

| 1|

Added the Child & Youth
Resilience Measure (CRYM-28)

Rl . - W ,’ e ... SR, ... I AR .. W
0-2 PCEs 3-5 PCEs 6-7 PCEs
Odds of depression/poor
mental health (compared to 50% lower 72% lower

0-2 PCEs):
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And PCEs can mitigate ACE

Positive Childhood

; 2 :
Expe”ences & % w Depression or Poor Mental Health
70
Adult Mental Health
Bethel et al, 2019. JAMA Pediatrics 40
2015 Wisconsin Behavioral Risk 30
Factor Survey of adults; N=6188 20 203
Added the Child & Youth . {94
Resilience Measure (CRYM-28)
0
0-2 PCEs 3-5 PCEs 6-7 PCEs

e NO ACES w=pem] ACE ====2-3 ACEs 4-8 ACEs

We must promote PCEs, particularly for those already dealing with adversity!



6| Childhood Experiences

| talk to my family about how | feel [l Always [l  Sometimes [ Never

My family stand by me during difficult times LI Always [l Sometimes [l Never

| feel safe and protected by the adult(s) at home L1 Always [l Sometimes [l Never

| have 2 (or more) supportive adults, outside of family, who take [l Always [1 Sometimes [l Never

genuine interest in me

| feel supported by my friends LI Always [l Sometimes Ll Never

| feel | belong at my school [l Always [l Sometimes [l Never

| enjoy participating in community traditions 1 Always [l Sometimes [l Never
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https://pubmed.ncbi.nlm.nih.gov/31498386/
https://www.bcchr.ca/sites/default/files/group-opsei/bears-y.pdf
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Reported Positive Childhood Experiences Among Youth Patients
u Always
m Sometimes
Never

| talk to my family My family stands by | feel safe and I have 2 (or more) | feel supported by |feel | belong at my | enjoy participating
about how | feel me during difficult protected by the supportive adults, my friends school in community
times adult(s) at home outside of family who traditions
take genuine interest
in me
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Positive Childhood Experiences
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ON TRAC Transition to Adult Care Timeline Guiprews " THAC 3

“Take it step by step, moment by moment - break it into small manageable pieces. Pat yourself on the back for steps accomplished" ..a parent who has been there.

Age 12-13 Age 18

. : ) 0O Confirm adult insurance; Pharmacare, medical, dental, extended and Non-insured
Q Start Youth Quiz & Parent/Family Checklist Q Confirm Adult Specialists and FPs received all transition documents
Q Make copies of Birth Cerlllzﬁcate 0 Apply for PWD bus pass. parking permits, Handy dart, and travel coverage
L Learn how to J_u.St TRAC L 0 Discuss/ confirm legal guardian, Representation Agreement, signing of consents
Q Confirm and visit Family Practitioner (FP) once year O Look for funding to support travel and accommodation for Adult health care visits

O Start/ review Individualized Education Plan (IEP) if needed 5 Explore savings options & tax credits available
O Confirm adult suppliers for supplies and equipment _
Age 14 Age 19-24
O \Visit FP at least twice /year
Q Visit FP up to twice/year - ensure he/she is getting Specialist letters and reports 0 Visit Adult specialist(s) once/year
0 Get BC ldentification & Social Insurance Mumber Q List all adult care providers and services
Q Learn about transition social workers & case managers O Confirm living and suppart services
0 Start a transition II::mdelr Q Explore education and vocational
Q Create your own 'Path’ar plan for the future apportunities, scholarships & bursaries

Start Here

Age 17
O Explare options for driving
Q Develop awork and/or career plan
O If eligible, apply for Persons with Disability (PWD)
-open a PWD bank account (at 17.5 years)

Q Plan for high school graduation or extension

O Apply for 'Special accommeodation/ Disability
services' for all conditions if attending post secondary schools’

0 Make final appointments/identify adult occupational & physical therapists,

) Future Goals

Age 15

3 Connect with other youth through camps,
sports and activities outside of school

Q Talk toyour FP about sexual and/ or
emotional health issues

O Practice self-care and/or directing others dietician & other services needed
A ge 16 giilllie;;]all transition documents (letters, assessments, reports and
U Plan for after high school - review IEP - Q Confirm 1% appointments for all Adult specialist(s)
O If home/ living services are needed - learn about eligibility 0 Create a health care plan if moving away for school
O Determine if a Psycho-Educational assessment is needed/ current 0 Assess and update all equipment & supplies

O Start a list of all Adult specialists, care providers and services
O Make a list of medications, supplies and equipment needed
O Learn about educational grants, bursaries and scholarships

Note: Not all items will apply to everyone. To learn more visit www.ontracbc.ca
Family and Youth Toolkit for explanations, tips, handouts and resources.,
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I'can describe my health
condition to others

1

2. tknow what my long-
term health problems
might be

{e.g. not on any
medications}

3. Tknow the names of my
medications and what
they are for

4. Tknow how alcahol,
drugs, and tobacco can
affect my medications
and my health candition

5. Tknow how my heaith
condition might fimit
everyday activities and

I feel | can ask my health
care providers questions
about my heaith at my

Visits
8. | know what patient
confidentiality means

5] D? guu iaelh ready for hansizigg V'? adu(lé claﬁ'?fb’lfﬂa}f‘zi f) elain.{a [/!_ YdM/\f LV/@KA .f)‘ h() {\ﬂ f'( ,;[‘? 9’
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https://www.bcchildrens.ca/sites/g/files/qpdaav156/files/2025-01/on-trac-youth-quiz.pdf

Youth Healthcare Transition Readiness
m Strongly Disagree Disagree Agree  m Strongly Agree Mot Applicable

| know what patient confidentiality means .

| have a primary care provider

| feel | can ask my health care providers questions about my health at my visits _

| know how my health condition might |imit everday activities and participation -

| know how alcohol, drugs, and tobacco can affect my medications and my _
health condition

| know the names of my medications and what they are for

| know what my long-term health problems might be -

| can describe my health condition to others e

30 40 50 60 70 80
MNumber of Participants n = 89 Mp Y2




Number of Positive Childhood Experiences
(PCEs) Identified as “Always” by Participants

Bethel et al., 2019
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0-2 PCEs 3-5 PCEs 6-7 PCEs
0Odds of depression/poor
mental health (compared to 50% lower 72% lower

0-2 PCEs):

6-7PCEs I o:)
3-5PCEs I ;7
0-2PCEs [N i)

0 10 20 30 40 50

Number of Participants

Wdzyi 8 1 p

Associations of PCEs and Transition Readiness

Predictor Variable N Odds Ratio (OR) 95% CI
I talk to my family about how I feel
Never 8 (ref) -
Sometimes 40 0.40 0.02, 3.72
Always 28 1.16 0.05,12.2
I have 2 (or more) supportive adults, outside of family who take genuine interest in
me
Never 3 (ref) -
Sometimes 16 —~_ 045 0.03,5.51
Always 59 (°) 5.8 0.52, 55.0
1 feel supported by my friends
Never 5 (ref) -
Sometimes 23 7.70 0.75, 180
Always 49 21.9 2.20, 509
I feel 1 belong at my school
Never 4 (ref) -
Sometimes 30 0.84 0.03, 10.9
Always 39 1.19 0.05, 14.8
1 enjoy participating in community traditions
Never 11 (ref) -
Sometimes 29 1.13 0.17,6.71
Always 33 1.61 0.27,8.43
On TRAC

https://www.bcchildrens.ca/health-information/transition-

adult-care



https://www.bcchildrens.ca/health-information/transition-adult-care
https://www.bcchildrens.ca/health-information/transition-adult-care

Results Associations of PCEs and Transition Readiness

Predictor Variable N Odds Ratio (OR) 95% CI
Number of Positive Chi I"ﬁiﬁ:@y&m\i’“"%’k%'*fé”rigence(reﬁ (PCEs)
l dent i“Ali wabyrt@ e me t"ibme s Sometimes 40 040 ___ 0.02, 3.72
Participants Always 28 116 (2°) 0.05, 12.2
, . <t . I have 2 (or more) supportive adults, outside of family who take genuine interest in
| 0 N | me
| " @ .J ([ VRN VEN VE Never 3 (ref) -
: i " - Sometimes 16 045 —~ 0.03, 5.51
\ = K\ ) Always 59 528 (°) 0.52, 55.0
e o~ T 1 feel supported by my friends
0-2 PCEs 3.5 PCEs 6-7 PCEs Never 5 (ref) -
0Odds of depression/poor Sometimes 23 770 0.75, 180
it v i SO e TN ko Always 49 219 (2°) 2.20, 509
I feel I belong at my school —
Sometimes 30 084 0.03, 10.8
Always 39 119 (°°) 0.05, 14.8
3-5 PCEs - 21%, 17 1 enjoy participating in community traditions ~
Never 11 (ref) -
0-2 PCEs |1%,1 Sometimes 29 113 0.17,6.71
Always 33 1.61 (é,’/) 0.27, 8.43
0 20 40 60 80
Number of Participants n = 82 On TRAC

https://www.bcchildrens.ca/health-information/transition-
Wdzyi @ H p adult-care



https://www.bcchildrens.ca/health-information/transition-adult-care
https://www.bcchildrens.ca/health-information/transition-adult-care
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Yes I'm supported by
the system and the
people who | have
been seeing for
awhile —Participant,
age 18

[We] don't get
enough education
— Participant, age
15

M KNI A Ddz® K

Yes, due to all of my
consistently caring
and supportive family
and friends —
Participant, age 18

We haven't talked
about this much and |
don’t yet know what it
means —Participant,
age 17

Do you feel supported in your transition to
adult care?




Over an 12-month period:

89 youth completed the survey, with a response rate of 90%.
The mean age was 16.7 yrs ; median 17 years old.

61% identifled | 4 supportive adults in times of need.
/8% had access to a family doctor (but ~1 in 5 did not)!
10% have experienced unstable housing.

39% self-identified as a “minority” e.g. “race, culture of origin,
color, religion, age, gender, LGBTQ status, disability, etc.”

15% self-identified as Indigenous: First Nations, Inuit or Métis.
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Feedback on Youth Transition Survey

’

66% of
70% of participants felt Only 4% of
participants liked this information participants found

the survey
triggering

was important for
their provider

the survey

m Agree m Disagree No response
June 2025
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https://doi.org/10.1177/10556656211048742
https://pubmed.ncbi.nlm.nih.gov/38744639/
https://doi.org/10.1001/jamapediatrics.2019.3007
https://doi.org/10.1016/j.chiabu.2024.106640
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Positive childhood experiences serve as protective factors for x 1, X2 HNHH
mental health in pandemic-era youth with adverse
childhood experiences
Hasina Samji >, David Long ¢, Jillian Herring °, Rachel Correia ?, s 4 16%
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Bethell, C., Jones, J., Gombojav,LikenbachJ., & Sege, R. (2019). Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Santjuas Assos®Adverse Childhood Experiences Levels. JAMA
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Positive childhood experiences serve as protective factors for HAHH
mental health in pandemic-era youth with adverse
childhood experiences
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» Having six or seven PCEs protected against

moderateto-severe depression in youth with b szo SNJ 2F t/ 9a bdzYo SNJ 2F t / 9
ACEs.

» PCEs were related to greater mental wading
and life satisfaction and fewer symptoms of
depression and anxiety.

* PCEs were more strongly related to MHW
outcomes than ACEs.
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* Toolkit will bepiloted in 3 school districtsn BC in 2022026
| Evaluation:implementation & student outcomes
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