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Why Study ACEs in Undergraduates?



ACEs are moderately to severely stressful
experiences between O to 18 years of age



Childhood abuse
Emotional
(Did a parent or other adult in the household . . .)
1. Often or very often swear at you, insult you, or put you down?
2. Sometimes, often, or very often act in a way that made you afraid you might be physically hurt?

Physical
(Did a parent or other adult in the household . . .)
1. Often or very often push, grab, slap, or throw something at you?
2. Often or very often hit you so hard that you had marks or were injured?

Sexual
(Did an adult or person at least 5 years older ever . . .)
1. Touch or fondle you in a sexual way?
2. Have you touch their body in a sexual way?
3. Attempt oral, anal, or vaginal intercourse with you?
4. Actually have oral, anal, or vaginal intercourse with you?

Household dysfunction
Substance abuse
1. Live with anyone who was a problem drinker or alcoholic?
2. Live with anyone who used street drugs?

Mental illness
1. Was a household member depressed or mentally ill?
2. Did a household member attempt suicide?

Mother treated violently
(Was your mother [or stepmother]):
1. Sometimes, often, or very often pushed, grabbed, slapped, or had something thrown at her?
2. Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard?
3. Ever repeatedly hit over at least a few minutes?
4. Ever threatened with or hurt by a knife or gun?

Incarcerated household member
1. Did a household member go to prison?

Parental separation or divorce
1. Were your parents ever separated or divorced?



ACEs are a risk factor for negative
outcomes, especially poor health



Cumulative risk (Rutter, 1970s-80s)
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General health- ) )
_ Risky behaviors
Mountain of Research related outcomes licit drug use

Health-related quality of life Smoking & early initiation of smoking

Dysregulated cortisol secretion Early initiation of sexual activity; multiple sexual partners
Allostaric load

Compromised immune function

Shortened telomeres

Premature mortality MEdlcal COIldl'EIOIlS
COPD
. Liver disease
Mental disorders STDS
. Ischemic heart disease
Depression Severe headaches
PTSD

Chronic fatigue sydrome
Arthritis & other autoimmune diseases
Coronary heart disease

Anxiety disorders
Substance abuse
Psychosis
Personality disorders




... account for 25-30% of all psychiatric disorders in adults in the U.S. and in 21

countries surveyed by the WHO (Green et al., 2010; Kessler et al., 2010)

Having at least 1 ACE has been estimated to account for
2/3rds of suicide attempts in adults (Dubeetal, 2001)

Exposure to 2 or more ACEs reduces lifespan by 7-15 years
(Kiecolt-Glaser et al., 2011)

Death
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Whole Life Perspective
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Also related to
poor work performance & unemployment
violent behavior & incarceration rates
... and poor educational outcomes



Meanwhile, undergraduates
are not doing so well.



3/4ths of all lifetime cases of DSM-IV anxiety, mood, impulse-control
& substance use disorders start by age 24  ®essleretal, 2005)

Table 2. Twelve-Month Prevalence of Any Axis | Psychiairie Dizorders, Personality Disorders, and Substance Use
in College Students and Nor-College-Atlending Individuals
% (95% C1)
Diagnostic or Substance " Collega Nt in College ! Adjusted OR
Use (n=2188) (m=2004) OR (85% CIy (855 CIj?
. Any psychiatric diagnosis 4570 (42.30-4861) I-I'.HiH.F‘Z-M.FB] 0.92 {0.81-1.06) 0.7 {0.75-1.00)
n 1 Any 10ss | disorder 3984 (37.00-42.75) 41,98 (39.10-44.92) 0.92 (0.80-1.05) 0.84 {0.72-0.97)
Any substanca use disarder 2315 (26.81-31 60) 31,51 (28.31-34.24) 0,89 (0.77-1.04) 083 {0.70-0.97)
Ay alcobol use disordar 2037 (18.14-22.70) 16.98 [15.21-18.91) 1.2 (1.04-1.50) 1.19 {0L98-1.44)
Alcohol abuss 7.B5 (6.592-9.41) 6.76 (5.68-8.05) 1.17 {0.80-1.53) 1.16 {0.87-1.54)
Alcohol dependence 12,52 (10.86-14.40) 10.22 (8.79-11.85) 1.26 (1.01-1.56) 1.16 (0.93-1.46)
* * Any dn disorder 508 (41086.29) 685 (5.60-8.35) 0.73 (0.54-0.7) 0.70 0.50-0.88)
Drug abuss 425 (331-5.44) 535 (4.30-563) 0.78 {0.57-1.09) 0.73 {0.54-1.07)
a, I I x Ie e p re S S 10 I I a, I I S u Sta, I I Ce use Drug dependenca 1.40 (0.96-2.06) 2.26 (1.68-3.02) 062 (0.37-1.02) 0.63 (0.37-1.07)
J , Micoting dependance 14.55 (12.96-16.31) 20.66 (18.41-23.11) 0.65 {0.54-0.79) 060 {0.50-0.73)
Any mood disorder 10,62 (9.10-12.35) 11.86 (10.31-13.600 0.88 {0.71-1.10) 0.81 {0.64-1.02)
) ) Mo it bt 7% 07 40 0881055158
ia 1 ¥ A |7 T . | 37- X F
(Blanco et al., 2008; Eagan et al., 2014; Eisenberg, Golberstein, & Gollust, 2007; . e e Oea om0 rd v
Any anxdaty disordar 11.84 (10.28-13.32) 12.66 (11.06-14.47] 0.93 {0.76-1.15) 0.4 {0.67-1.04)
: Pank: disorder 185(1.39-2.72) 274 (200-373) 0.71 (0.44-1.13) 061 0.37-1.03)
Galla gher , 2014; Hunt & E1 senber g, 201 0). Socil andety isorer 324(243430) 354 (2.74-456) 091 (D61-1.96) 0.1 {0.53-1.24)
Specific phobia 806 (676-957) 875 (7.43-10.27) 0.91 (0.72-1.16) 083 {0.65-1.07)
GAD 1.64 (1.16-2.30) 2.07 (1.52-2.81) 0.79 {0.50-1.24) 0.77 {0.47-1.28)
Pathelogical gambing 0.35 {0.14-0.88) 0.23 [0.10-D55) 1.51 {0.41-5.50) 1.27 {0.40-3.99)
Conduct disorger® 1.18(0.80-1.74) 2.28 (1.70-3.04) 051 (0.31-0.86) 0.55 {0.30-0.99)
Any pessonality disorder? 17.68 (15.83-19.70) 21,55 (19.41-22.85) (.78 (0.65-0.84) 0.82 40.67-1.00)
Awoicant 23 (162-3.15) 451 (3.74-5.68) 0.34 (0.40-071) 0.47 {0.32-0.68)
Dependent 0.51 (0.24-1.07) 1.29 {0.87-1.91) 0.39 (0.16-093) 0.4 {0.20-1.03)
Dbsessive-Gompulsie B8.24 (6.91-8.79) 8.00 (6.73-0.49) 1.03 {0.79-1.35) 1.02 {0.76-1.35)
Paranoid 4.B6 (3.95-5.98) 8.74 (7.55-10.09) 0.53 {0.41-0.70) 0,63 {0.48-0.83)
. . Schizid 331 (2624.18) 550 (4.46-6.94) 0,58 (0.42-0.81) 067 (0.48-0.96)
Histrionic 347 (262458) 443 (354-552) 0,78 (0.55-1.09) 0.79 {0.56-1.10)
11n 10 college students reports serious | .= T N
Any SUDELANGS Usa TO.20(TE.94-81.47) 76.60 (74.02-78.95] 1.17 {1.00-1.37) 084 {0.79-1.17)
Any fobacco use 2345 (27.26-01.74) 41.48 (38.11-44.93) 0,59 (0.58-0.70) 053 {0.44-0.64)
Any akcahol s 77.00 (74617939 71.97 (69.96-74.43) 131 (142153 1.07 (0.90-1.27)
Any drug usa 15.21 (13.34-17.20) 15,63 (13.60-17.78) 0.07 (0.78-1.18) 0.84 {0.68-1.04)

SUuilcC ldal thlnklng (American College Health Association) e o o i o st s e \00 o sses seoo O oot o

" Assessed on a lifatime Dasis.

Blanco, G., Okuda, M., Wright, C., Hasin, D 5., Grant, B. F., Lin, 5.-M., & Olfson, M. (z008). Mental health
of college students and their non—college-attending peers: results from the National Epidemiologic Study
on Alcohol and Related Conditions. Archives of General Psychiatry, 65(12), 1429-1437.



Yet, college students underutilize interventions

(Castillo & Schwartz, 2013; Herman et al., 2011; Hunt & Eisenberg, 2010

Table 4. Prevalence of Mental Health Service Utilization Among College Students and Non—College-Attending Individuals

% (95% ClI)

Not in College
(n=1325)

OR (95% Cl)

Adjusted OR
(95% Cl)@

In College
Past-Year Mental Health Treatment (n=998)
For any disorder® 18.45 (15.49-21.83)
For mood disorder® 34.11 (27.31-41.62)
For anxiety disorderd 15.93 (11.48-21.68)
For alcohol or drug disorder® 5.36 (3.59-7.94)

21.49 (18.46-24.87)

34.80 (28.71-41.43)

12.37 (9.10-16.60)
9.82 (7.25-13.17)

0.83 (0.63-1.09)
0.97 (0.63-1.50)
1.34 (0.81-2.23)
0.52 (0.30-0.90)

0.78 (0.59-1.05)
0.99 (0.63-1.55)
1.33 (0.78-2.27)
0.49 (0.28-0.87)

Abbreviations: Cl, confidence interval; OR, odds ratio.

@ Adjusted for age, sex, race, nativity, marital status, individual income, urbanicity, and family income.

b Among those with a past-year diagnosis of alcohol use disorder, drug use disorder, any mood disorder, or any anxiety disorder.

CAmong those with a past-year diagnosis of major depressive disorder, dysthymia, or bipolar disorder.
d Among those with a past-year diagnosis of panic disorder, social anxiety disorder, specific phobia, or generalized anxiety disorder.

€ Among those with a past-year diagnosis of alcohol or drug abuse or dependence.

Blanco, C., Okuda, M., Wright, C., Hasin, D. S., Grant, B. F., Liu, S.-M., & Olfson, M. (2008). Mental health of college students and their non—college-
attending peers: results from the National Epidemiologic Study on Alcohol and Related Conditions. Archives of General Psychiatry, 65(12), 1429-1437.
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Figure 1. Weighted Four-, Five-, and Six-Year Degree Attainment Rates,
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College enrollment rate of recent high school
graduates age 16 to 24, October 1959-2009

/

Historical high of
70.1 percentin 2009
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Almost 70% of all 18- to 19-year-olds in the
US enroll in college

ACEs may help explain some of the
variability in health & health-care utilization



But there is little research on
ACEs in undergraduates



35% of college students in a study in Ireland
had at least 2 ACEs (McGavock & Spratt, 2014).



Table |. Descriptive Breakdown of Child Maltreatmentin Each Sample

Domestic Violence Physical Sexual Emotional

Exposure Abuse  Abuse Abuse

Total sample (N = 2,637)

% Endorsed 19.9 13.3 16.5 14.9

7% Female 72.6 70.7 86.1 67.5
Maltreated sample (N = [,129)

% Endorsed 46.6 31.0 38.4 34.7

% Female 72.2 70.0 85.9 66.6
Multiply maltreated sample (N = 431)

% Endorsed 68.0 58.0 49.9 57.1

% Female 78.5 74.8 87.9 724

Berzenski, S. R., & Yates, T. M. (2011). Classes and consequences of multiple
maltreatment: A person-centered analysis. Child Maltreatment, 16(4), 250-261



Percent

Number of Adverse Childhood Experiences

All Students

1 2 3 4 5 6-8
Number of Adverse Childhood Experiences

9-11

Percent
Who Responded
ACEs Question Yes, Once, or
(Questions pertain to events happening before age 18) More Than Once

Did you live with anyone who was depressed,
mentally ill, or suicidal?

N
=)

Did Kou live with an;fnne who was a problem
drinker or alcoholic?

Did you live with anyone who used illegal street
drugs or who abused prescription medications?

Did you live with anyone who served time or was
sentenced to serve time in prison, jail, or other
correctional facility?

Were your parents separated or divorced?

How often did your parents or adults in your home
ever slap, hit, kick, punch, or beat each other up?

How often did a parent or adult in your home ever
hit, beat, kick, or physically hurt you in any way?
(Do not include spanking.)

How often did a parent or adult in your home ever
swear at you, insult you, or put you down?

How often did anyone at least 5 years older than
you or an adult, ever touch you sexually?

How often did anyone at least 5 \ﬁaars older than you
or an adult, try to make you touch them sexually?

How often did anyone at least 5 years older than
you or an adult, force you to have sex?




Hence these studies...



Learn more about ACEs in undergrads
- frequencies of a broader range of ACEs?
- relation to health & stress?

Examine factors that can be used to improve health and
well-being of students with high levels of ACEs

- patterns of help-seeking

- factors that cut across a broad range of interventions



5 Studies of ACEs in
Undergraduates




Design & Participants

2 studies (completed): 1 cross-sectional (N =321)
1 longitudinal (N =239)

1 study (almost done): quasi-experimental (N =297)

1 study (in progress): pre-post (N =59)

1 study (just started): longitudinal (N =109)



All independent samples

Recruitment:
4/5 studies: REP pool; not all Psych majors
1 study: Rec Center, DRC & campus
1 study: mostly freshmen



Demographics:
~77% female
~72% White, 20% Asian
~85% of parents have at least some college education
~32% freshmen, 25% sophomores, 22% juniors, 21% seniors



Measures & Procedure

M UNIVERSITY OF MINNESOTA

L Driven to Discover

All electronic surveys (Qualtrics)

In the last month. how often have you been upset becanse of something that happend unexpectedly?

Measures (more info in Results)

ACEs
» Original 10-item ACEs
measure in 1st study

- Expanded ACEs measure
in 45 sudies -
This talk Povered by Guatis
Integration/replication

Never
(O Almost never
(O Sometimes
(O Fairly often
O Very often



What Have We Found So Far?



Do undergrads really have
enough ACEs to matter?



» Minnesota

m U of M Survey
m Current study

8% | 5o,

59¢ | 6% | 6%

3%
0 ACES 1 ACE 2 ACES 3 ACES 4 ACES 5+ ACES



ACE measure =

Original ACEs measure (Anda)
+

adapted Juvenile Victimization Questionnaire (Finkelhor)



N =764

Latent Variables:

Estimate Std.Err z-value P{>|2z]) Std. v 5td. al
adversity =~
ACE_verbal _abs 1.000 0.676 D.676
ACE nglect_psye 1.026 0.069 14.796 a.o000 0.694 0.694
ACE_physicl _bs 1.088 0.078 13.910 g.o000 0.735 0.735
ACE_sxl _grwnps 0.886 0.099 §.950 g.o00 0.599 0.599
ACE neglect 1.016 0. 116 8.768 a.o000 0.687 0.687
ACE_fmly_psych 0.719 0.077 9.289 a.o000 0.486 0.486
ACE fmly_sbstn 0.844 0.083 10. 161 g.o00 0.570 0.570
ACE dmstc_vin_ 0.982 0.069 14,227 g.oo00 0.664 0.664
ACE dmstc_vin_ 1.079 0.080 13.433 a.000 0.730 0.730
ACE dmstc_vin_ 1.104 0.087 12.722 a.o000 0.747 0.747
ACE_prisaon 0.989 0,110 9.019 a.000 0.669 0.669
ACE_parnt! _dth 0.757 0. 110 6.873 0.000 0.512 0.512
ACE_divorce 0.713 0.075 9,478 0.000 0.482 0. 482
AGE_war 0.900 0.130 6.931 a.000 0.609 0.609
ACE_fmly_sprtn 1.050 0.101 10.382 a.000 0.710 0.710
ACE_bl lyng_phy 1.176 0. 090 13. 134 0.000 0.795 0.795
ACE_bl lyng_vrb 1.128 0.080 14.176 a.o00 0.763 0.763
ACE_teasing 1.070 0.074 14.504 a.000 0.724 0.724
ACE_sexual _prs 0.972 0.088 11.020 a.000 0.657 0.657
ACE_discrimntn 1.155 0.113 10.214 0.000 0.781 0.781
ACE_prevd_dscr 0.756 0.089 B.526 0.000 0.511 0.511
ACE_wtnss_vlnc 0.908 0.080 11.327 0.000 0.614 0.614
AGE_burglary 0.719 0.085 B.412 0.000 0.486 0.486
ACE_stealing 0.693 0D.075 9.237 0.000 0.469 0. 469
ACE_stelng fre 0.921 0.112 8.218 0.000 0.622 0. 622
ACE_ruin_thngs 0.923 0.072 12.780 a.000 0.624 0.624
ACE_ isolated 0.781 0.06%9 11.354 0.o000 0.528 0.528
ACE_winss_mrdr 1.082 D.153 T.128 0.000 0.739 0.739
ACE_winss_myhm 0.883 0. 108 8. 347 0.000 0.597 0.597
ACE_witness_wr 1.100 0.193 5.704 0.000 0.744 0.744
ACE_murder 0.860 0. 134 6.405 0.000 0.581 0.581
ACE_accident 0.286 0.0895 3.011 0.003 0.183 D.183
ACE_illness 0.440 0.073 6.0486 0.000 0.297 0.297

CFA:
dropped illness & accidents of loved ones
311items

single factor vs. multi-factor vs. bifactor vs. hierarchical
Next semester

test-retest reliability

convergent & predictive validity



Percent of participants who endorsed each ACE (N =777

Social isolation (Was there a period of time when you had no really good friends and there was no
one else you felt close to?)

41

Verbal domestic violence among grown-ups in the household (arguing with, yelling at, and angry at
another grown-up family member a lot of the time)

39

Being a victim, where someone stole the respondent’s belongings (e.g., money, backpack, bike, etc.)

33

Family psychopathology and suicide in members of the household (diagnosed with depression,
bipolar disorder, anxiety, or other psychiatric disorder)

29

Being scared or feeling really bad due to verbal attacks by siblings, peers or significant others (e.g.,
calling you names, saying mean things, saying they didn’t want you around)

28

Being a victim, where someone broke or ruined the respondent’s things on purpose

22

Parental separation or divorce

22

Substance use by members of the household (drank or used drugs so often that it caused problems)

20

Verbal abuse by caretakers (Did you get scared or feel really bad because grown-ups who took care
of you called you names, said mean things to you, or said they didn’t want you?)

18

Being a victim of home burglary (e.g., theft of TV, stereo, car)

18

Psychological neglect by caretakers (Did you often feel that no one in your family loved you or
thought you were important or special? Or did you feel that your family members didn’t look out for
each other, feel close to each other, or support each other?)

18

Perceived discrimination due to skin color, religion, disability, sexual orientation, etc.

16

Threat of physical bullying by siblings, peers or significant others

14

Physical abuse by caretakers (Not including spanking on your bottom; ever hit, beat, kick, or
physically hurt you in any way?)

13

Witnessing physical domestic violence among grown-ups in the household (a grown-up getting
pushed, slapped, hit, punched, beat up, or hurt with or threatened with a weapon)

Witnessing physical violence outside the home (get attacked on purpose WITH a stick, rock, gun,
knife, etc.)

Witnessing domestic violence by grown-ups in the household toward siblings (see a caretaker hit,
beat, kick or physically hurt siblings, not including a spanking on the bottom)

Being forced to engage in sexual acts by siblings, peers or significant others

Death of caretakers or parental figures (other than due to murder)

Sexual abuse by any grownup (touch your private parts when they shouldn’t have or make you touch
their private parts, force you to have sexual intercourse of any kind?)

|~

Physical bullying by siblings, peers or significant others with an object or weapon

Witnessing people being shot, bombs going off or street riots

Caretakers going to prison

Being a victim, where someone used force to steal what the respondent was carrying or wearing

Neglect by caretakers (other than psychological; e.g., they might not get them enough food, take them
to the doctor when they are sick, or make sure they have a safe place to stay.)

| ntnfah S

Forced separation from family (being involuntarily sent away or taken away)

Murder of someone close to the respondent

Physical bullying due to discrimination due to skin color, religion, disability, sexual orientation, etc.

Caretakers or parental figures being abroad to go to war for at least several months

Witnessing murder of anyone in real life

Witnessing war, where respondent could hear real fighting with guns or bombs

— o | | 4 |
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No difference in ACEs, so combined

males & females
Whites & Asians

Varying degrees of correlation with different SES
measures; controlled for these



Are ACEs related to health even
at this relatively young age?



@

Hopkins Symptom Checklist

Study: Academic

n

controlling for subjective SES during childhood: 3 studies
r (109) = .40, p < .001 ! 100{ controlling for average parental education:
90 r (473) =-.45, pP=< .001
> 80
@
1 € 70, 151
£ 108 102
>
n
I 1998 norms fof 18- to 34-year-olds: M $ 48, 5D =10
=
@
=
©
[ap]
L
9p]
[0,2) [2.4) [4.7) [7,10) [10,32) 0
ACEs [0.2) [2.4) [4.7) [7,10) [10,32)
ACEs

note on how to read these graphs; bins; Ns; variability



Time 1L

L

# of Disorders on PHQ

=]

Study: Initial

M

—_

12

1T

[2.3)
Es

[0,1)

3 Controlling for family income, tau (235) = .16, p < .001

1)

[1,2)

27

(3.4)

[4,11)

High ACEs Low ACEs

35%

deterioration

no deterioration

() = 4.65, p=.03

Figare 1. Proparion of paricipants whose Patient Health Questionnaine (PH) scores worsened
Ty thie end ot the semister va. those Whose seons inproved or stiysd comstant. Parteipants with
ar | ACEs were defined as “low ACES™ (M = 333, T0%:), and paticipants with 2 or more ACEs
were defined a5 “high ACES" (N = |42, 3F%).

High ACEs

2.0%

Deteriorated

Same or better

Low ACEs

’1)=6.0,p=.02

"Compared to one year ago, how would you rate your general
health now?" (1-5: N = 461; deteriote = somewhat worse or

much worse)



SF 36 Physical Summary

100

- N W s, OO N 0o O
© © © & o & & o © O

Study: 3 studies

Controlling for parental education,

1 1T (473) =-.03, ns

102
108

151

57
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ACEs
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Could their poor mental

health have to do with stress?



Study: Initial Study: 3 Studies

70 40+ .
gso- ; . 35
3
30-
>3
50-
%) A
5 S5 |
24& 2
g : g_; 20- |
30 ‘©
2 O 15-
()]
D20 o
LIJ 10,
D 93 a3
177
0 2 0 244
[0,1) [1,2) [2,3) [3,4) [4,11) [0,2) [2,4) [4,7) [7,10) [10,32)
ACEs ACEs

f=30,b=199 p<.001

Stressful events

f=.26,b=.03, p=.002 . .
Controlling for parent education; N = 463

Mental health ‘.2.4* o R2‘=.54

ACEs

Direct effect, f = .20, b =_14, p= .001
Indirect effect, f = .13, b = .05, p = .010, 95% CI [.02, .10]

*| score at Time 2 ACEs » Mental summary

Figure 1. Results of the mediation analysis, including standardized (B) and unstandardized (b} path coefficients. perce ived stress

Childhood family income and mental health score at Time 1 were used as covariates, R? for the total effect = .21

ACEs = Adverse childhood experiences.



To what extent do you think your current stress level is
related to your current level of health? (1-10; “not related
at all,” to “very closely related”)

Study: Marketing

10 r(291) =.07, ns

Stress—health connection
N w i (@) (o)) ~J (0]

39 26

0,2 2.4 4,7 7,10 10,32
[0,2) [ )ACES[ ) [7,10) [ )



Maybe they just don't
seek enough help?



On the one hand, more likely to seek help...
Study: 3 studies

Controlling for parental education,

| 1 (726) =.29, p < .001

wW
o

N
<

Total # of interventions
o

[0.2) [2,4)

[4,7) [7,10) [10,32)
ACEs



What kinds of help
do they seek?

"Have you received any of the following types of help for
health-related problems in the past two years? Please
respond yes or no for all items that apply. (N=777)




What do they seek help for?

"What was the reason why you sought this help, in about 5

words or less (e.g., dizziness, depression, stress, mourning a

loss, relationship problems, broken bone, etc.)? " (Open-ended)

Low ACES

self-improvement
pyogenic granuloma on arm
birth control injured hipsprained ankle
hip tear jOInt paln psychosexual therapy

staph infection gnorexiaShoulder problems
oco relationship problems

= dNXIEtY

exerciseflu
sore throatfin ear inf IDH
hemato
panic St re S S eating dlsorder
try something newADD allergies

concussion

epreSSIOI"}nlgralnes

back pain  improve health

headaches b|polarftneSS torn pcl
broken bone dirziness ™J kidney infection

sickness anxiety

knee problems sppendix
injured jaw
reduced appetite

chronic leg pain

High ACEs

lower-back mu ov tched
skeep problems  shoulder problems
addiction smudallty
vehicle accident physical and mental health issues
fatigue concussioneating disorder

kidney infection mournlng A 0SS exercise

digestive problems relatlonshlp problems
pamn after Mmlgraln relaxation

e panic nXIth backpain

depression

mono OCD nausas

- weight loss
== Sres s

weight gainbroken bone dizziness 3

wmpinbreast  KNEE problems - . “headaches

improve health broken foot
ehlers danlos syndromeallergies
borderline perscnality disorder
grandpas cancer

thyroid cancer



... but still have more problems they are not seeking help for

Study: Interventions

Are there any mental or physical health problems that 15, controlling for parent education, 5

tau (321) = .41, p<.001

r

are currently bothering you for which you have not
sought any help? Please check all items that apply. If
you are not sure about the category, please write the

—
e

name of the problem at the end of this section. "

T2 32

|

0.2 2.4 47 7,10 10,32
[0,2) [ )ACEs[ ) [7.10) [ )

112
-

LowACEs High ACEs

@

Yes 37% 63%

# of Conditions Not Seeking Help F

%1) =33.23, p<.002, OR = .26




What are they NOT seeking help for?

Percent of students indicating they curenily had conditions they were not seeking help for

Low ACEs High ACEs

Siress 21 4l
Anxiety disorders 7 22
Depressive disorders f 2l
Poor lifestyle (e, diet, exercise) 5 20
Tniteractions with Family 1 [}
Interactions with romantic pariners 2 i
Eating disonders 4 9
Interacticns with peers 3 2
Diiseuses of the skin and subeutaneous lssue T 8
Sleepfwake disorders 2 3
Endocrine, nuwritienal, and metabelic diseases, immunity disorders I [
ADHD ar ADD 3 5
Prosblems related 1o sexual functioning I ]
Trauma and stressor-related disorders a 4
Oibsessive-compulsive and related disorders 2 4
Driseases of the respiratony system 3 4
Diseases of the digestive system 2 4
Substance-reluted and sddictive disorders 2 3
Diseases of the genitourinary sysiem i 3
Personality disorders ) 3
Cwher 3 2
Bipolar and related disorders 2 2
Infectious and parasitic dissases, not including calds or flu 2 2
Diigezses of the Blood and Blocd- ferming organs i1 2
Diseases of the nervous system and sense organs 1 2
Leaming disorders or disabilities 1 1

Sexual victimization 1 1

Diiseases of the cireulatory system 1 1

Diseases of the musculoskeletal sysiem and connective tissue 1 I

Autism spectrum disonder 1] 1

Schizophrenia specirum and other psychotic disorders o 1

Gender dysphoria i1 1

Diissociative disorders i} 1

Communication disonders 1 [i]
Moior disorders i} 0
Diisruptive, impulse contral, and conduct disorders 1] 0
Somatic symptom and related disorders o 0
Neaplasms i1 4]

MNote. Participants were osked 1o indicate all responses that applied; thus, the pereentages do not odd up o
104,



COUNSELING AND PSYCHOLOGICAL
SERVICES

ABOUT US

INDIVIDUAL
PEYCHOTHERARY

EATING CONCERNS

GRADUATE &
PROFESSIONAL
STUDENT SERVICES

COMMON STUDENT
COMNCERNS

INSURANCE
COVERAGE

LEAVE OF ABSENCE
DRUGS AND ALCOHOL

Emergencies: 511

CAPS Main # 814863095

PROFESSIONAL
TRAINING

CLINICAL SERVICES OUTREACH &

EDUCATION

COMMUNITY RELATIOMS

Individual Psychotherapy

Individual therapy with a counselor consists of meeting ene-on-one for up to twelve sessions in a semester (usually
once & week or every twa weeks). These meetings typically last £5-50 minutes, and are meant to help achieve mutually
agreed upon therapy goals. Typical therapy goals related to stress include helping you feel batter and function at your
best, giving you ekills to manage your emotions more adaptively and healthily, impraving your selfconcept and esteem,
and achieving a more positive perspective on life experiences {family up-bringing, school peer experiences,
relationehip break-up, scademic isaues, desth, separation, loas and adjustment ta life changes).

Individual counsaling sezsions work best 25 a collaborative venture in which you are az candid a= passibla with your
counselor and work together to davelop a supporting and trusting relationship.

To receive aarvices, please call CAPS a1 612-481-2151 to echadule &n initial phone consultation with & counszelor. The
initial consultation will last abowt 15 minutes and usually will be on the eame day you cell. The counselor will collect
some information fram you &nd help connect you with the services most epproprigte for your neads.

Counseling & Psychological Services (CAPS)

Carilrie County CAN HELP:
10006435432 About CAPS
CAFS Location o ASK * Re
Our staff of trained undergraduate peers work with hundreds ?ﬁ 4':}‘.,
Check-in i3 on the Sth Bsor of ofUof M slutants par yaar b teach siralegios for coping o -

the Student Healh Centar

wilh S

10 beneft from e Liniversity enwironment

and aca'aemuc'}exwlenne £ SHOW YOU

Az undergradute peers fully trained in working on &l with &
students, s1aM @1 CAPS ¢an help you address your concems «
in & caning and suppontive enviranment. CAPS can help

@

students respive personal siressors that may inerfere with ﬂ:g é“

thesr academic progress, social developmant, and -‘:ﬁ )
> e@

&
Servises al CAPS are designed 1o nhancs 35
£

T geo

safisfaction at the University. Some of the more commen
stressors includa difficuliies in regulating emotions, Oﬂ"q (_O
problems in ralationships (fancs, rmommates, or fami CARIMNG
seocual idenlity; 1ack of motivation or dificulty relaxing, conesnlrating of Sludying: wisight Esues;
sexual assault and uncerainbes about personal values and belefs

b GembmgHe for Cthers

+ Fromenty Askes Guctoms

Health & Wellness

Counseling & Pzycholagical Services
Information & Self-Screenings

AManth Sress Management b R siawatin
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Sp 3 Titre Massgeent
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sep 3 sacial 3t Brvosonal sappart
step o ki Thinking
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step T melasation Te g

As many college and graduate students are aware, jugsling
responsibilities of school, jobs, exams, friends, family and life in general
can cause stress. While each person reacts differently to stress, possible
signs and symptoms can include headache, rouble sleeping, feeling
anxious or tense, increased moodiness, difficulty concentrating,
depression, increased or decreased appetite.

So whak can | do to achiewe a better qualily of life?

CAPS ez des pred an
s hedp

e Prigram b help v manage sl W a | i e - samesmes
iz wiry.

Stress and Relaxation Interactive Online Program
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Students use all kinds of external and/or professional
"How likely would you be to try out

the service if it were available (1-10;
“not at all likely” to “very likely”)?"

help to cope with stress.... If you are not currently using
any such... to cope with your stress, how likely is it that
you might use such an intervention before you graduate
from college (1-10; "not likely at all" to "very likely"

1] w
How likely to

j—ry

a4 62 9 1 e

Study: Marketing Study: Marketing
| r(295) =16, p=loos "] r (283) = .28, p <|oo1
‘g’ 9 e 9
E-\ c
o’ 2
- Q
5
(4]
>4
2
3
I
o

(=]
[=)

[0,2) [2,4) [4.7) [7,10) [10,32) [0.2) [2:4) [4.7) [7,10) [10,32)



OK, but when they do receive
help, do they benefit as much?



How helpful did you find this form of help?
(1 = extremely unhelpful, 10 = extremely helpful)

101

N

Helpfulness
B (&) (e}

©c =+ M

Study: Interventions

80

J1

23

51

.
54

i 1 (244) =-.15, p=.02

L]
38

[0,2)

2.4 4,7 7,10
[ )ACEs[ ) [7,10)

[10,32)




) "Let’s asswme that you use some kind of structured intervention to
Study: Predictors

"Did you stop prematurely, before the problem you - 7 ; I T cope with your'stress before you gr?.dual{e from college and that I'T.' isa
, . ontrolling for parent education, semester-long intervention. How likely is it that you would continue
sought help for was resolved? For example, didyou r (21) =-.65, p=.002 with it until the end? (1-10; “not likely at all” to “very likely”)"
stop receiving this help before a predetermined : Study: Marketing
number of sessions/visits or before the person g3 0 TE92)=:
i i [ 4 o o
helping you said you were ready to stop? " g &
820 27
g s
Low ACEs High ACEs ol 2
o) 4
Yes 16% 30% o —— 2,
B ) , A 10,
[0.2) [2.4) ACEs [4.7) [7.10) [10,32) g )
%UzgzzpzooaORzzzS §1- 2} o 2 & o
Note: no Boynton :-( ol

[0.2) [2.4) 4.7) [7.10) [10,32)
ACEs




Could their poor mental health &
suboptimal help-seeking have to do with
lack of coping resources & maladaptive
attitudes toward their own health? -



UCLA Loneliness Scale

Low social support

Study: Initial Study: 3 studies

b

142 .
18

=2}

o

27

= 2

[ <%

23

Perceived Social Support
I~

e controlling for parent education,
I (430) =-.21, p < .001

12

—

[10,32)

0.1 1.2 2.3 34 411 [0,2) [2,4) [4.7) [7,10)
[0.1) [ )ACES[ ) [3.4) [4,11) ACEs



Poor coping skills

| | ~ Study: Predictors | | Study: Academic |

0 Controlling for parent education, 35 Controlling for parent education,
— | r(48) =.45, p<.001 r (109) =.22, p=.02
3, (48) =.45,p 30! p
8 E25.
] ]
ge] o
% T 20-

10 o

830/ i 9 3
g’.ao- Lt
i I e S 10 ; : ;

101 5

[0,2) [2,4) [4,7) [7,10) [10,32) [0,2) [2,4) [4,7) [7,10) [10,32)
ACEs ACEs



Low regulatory focus Low patient activation

Study: 2 studies _ _ ~ Study: 2 studies

- |
- |
143 73
141 |
i}

0.2 2,4 47 7,10 10,32 0,2 2,4 4,7 7,10 10,32
[0.2) [)ACEs[) [7,10) [10.32) [0.2) [)ACES[) [7,10) [10,32)
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+ Stress

Other downstream /

effects/correlates

Maladaptive attitudes to health

Inadequate coping resources

eSS
Suboptimal
help-seeking &
response to help

7 e TS

' Poor

well-being

Morbidity & mortality
Unemployment, etc.




WhatIs To Be Done?



So ACEs have the potential to explain at least some of the
mental health problems college students are facing now.



The Good News

- Captive audience
- Opportunity for (relatively) early prevention;
still time to disrupt the developmental cascade



The Bad News

ACE Profiles Across Birth Cohorts (N = 19,333)

Age 18-34 Age35-49 Age50-64 Age 65-79

Cumulative 1975-1991 1960-1974 1945-1959 1930-1944
ACE score 31.9% 28.0% 27.7% 12.5%  Design-based F
0 33.04% 31.35% 36.64% 48.26% 10.29***
66"'
1 @me* 20.84 22.24 22.69 23.75
{(’\Q
2 DS 1427 15.02 14.61 12.84
ev
3 \Q‘E"Q- 00?"6 10.13 11.04 10.19 6.68
< ’QO@X
4 ® &%Q‘O 7.42 7.82 7.01 4.59
5+ 14.31 12.53 8.86 3.88

Logan-Greene, P., Green, S., Nurius, P. S., & Longhi, D. (2014). Distinct contributions
of adverse childhood experiences and resilience resources: A cohort analysis of adult
physical and mental health. Social Work in Health Care, 53(8), 776-797.



More Bad News

New government = more ACEs + less funding to deal with sequelae

- economy (poverty, unemployment)

- quality of, & access to, health care
- social justice, level of income inequality

« cultural attitudes toward violence

- maltreatment

- victimization due to crime

- (perceived) discrimination

- bullying

- family psychopathology & discord, substance abuse, DV

- parental separation due to deaths (suicides, illnesses),
wars, imprisonment & deportations



’ Whatcanthe U & \

researchers at the U do?






Financial
wellbeing

ACEs

Coping
resources

Intrinsic

motivation
Cog. skills/
achievement
Emotional

well-being
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Academic
performance



Graduation estimate

"Please indicate the likelihood that you will graduate
from the University of Minnesota in 4 years, from
1 (not likely at all) to 10 (extremely likely)."

Study: Academic

10-
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7- . . e
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1- 30
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"What kinds of help would you like to have to cope

better with stress? " (Open-ended question; N = 297)

INDIVIDUAL THERAPY
SOCIAL SUPPORT/SOMEONE TO TALK TO
COPING TECHNIQUES
OTHER

RELAXATION

NONE
DISTRACTION/AVOIDANCE
LESS SCHOOLWORK

PETS

GROUPS

EXERCISE

ONLINE

UNSURE

MEDS

ALONE TIME

RELIGION

0 5 10 15 20 25

B Low ACEs
m High ACEs



“If you have sought help for health-related problems in the past two years,
where did you find out about this help? Please check all that apply.”

Percentages of students indicating which sources of information they used about health-related problems

Low ACEs High ACEs
Google & other search engines 45 54
Recommendations of friends and family 33 35
Referral by another professional 27 37
General information distributed by the university 14 25
Information learned in classes and from teachers 12 25
Facebook, Twitter, & other social networking sites 5 11
Movies & TV shows 3 7
Other media (TV or radio news, news sources on the internet,
popular magazines) 2 9

Self-help books 2 6
Other 3 4

Note. Participants were asked to indicate all responses that applied; thus, the percentages do not add up to
100.



Please indicate if you are currently enrolled in any of the courses below.

CLA 1001 CLA First Year Experience - 1

CLA 1005 Introduction to Liberal Arts Learning

CLA 1002 CLA First Year Experience - 2 O/
APPS 1620: Current Topics Strategies for Student Success 3 9 o
LASK 1001: Mastering Skills for College Success

LASK 1102: Academic Success

PUBH 1001: Success over Stress

PUBH 1003 - Alcohol and College Life (ACL)

PUBH 1004 - Sexuality Matters

PUBH 1005 - Sleep, Eat, and Exercise

CFAN 3301: Grad and Professional School: Success Strategies for Prep

EDHD 1701: Introduction to TRiO Identity, Culture, and College Success

Other courses specifically aimed at coping with the academic or psychological challenges of college life:










Who is responsible for

taking care of students with
high levels of ACEs?



