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Background Study Aim

Negative effects of Adverse Childhood Experiences (ACEs) * This study aims to examine Participants (N= 438) completed online surveys on their

on mental and physical health have been well documented? the complex relationship own experiences and their child’s experiences
between childhood adversity

and protective factors across

three developmental stages
Supportive relationships and enriching resources of of childhood and clarify

Protective and Compensatory Experiences (PACEs) may
promote healthy developmental trajectories?

Parents self-reported on their childhood adversity and
current protective experiences, and their child’s
protective factors

Effects of childhood protective factors on healthy
development are less understood

Participants were recruited via ResearchMatch, offering

patterns. of eﬁfects N a geographically diverse sample across the United
developing children Stgtes

Participant PACEs

Chd rd Cte riStiCS Parent Protective and Compensatory Experiences?

All measures reported by biological parent H : -
Most parents (M= 35.95; 53% female) were Supportive En'r'Chmg
married (79.5%) and held a bachelor’s degree (53.4%). Adverse Childhood Relationships Environment

SO S Retr.ospectwe repOrt Current report of Love Routines
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CH I LD RACE 5% Asi 10 items; dichotomous . |
1% Community Learning
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i Retrospective report VT
Protective and P P Current report of Mentor ACtIVIty

Compensatory of childhood , ,
MU orotective experiences protective experiences Volunteer Hobby
(Ch-PACES)

PAC ES (R_ PACES) Based on child’s current age

Prior to age 18 10 items; 5-point Likert
30 items; 5-point Likert

Native Strengths and Internalizing behaviors
Hawaiian & Black & Difficulties 10 items; 3-point Likert

Afri . . < .
Pacific Islander riean Questionnaire? Externalizing behaviors

American L2
5% 10 items; 3-point Likert

4 SDQ Prosocial Behavior the regression model, child PACEs were

5 items; 3-point Likert
Early Childhood [ Middle Childhood : significantly associated with:
Patient-Reported
Sex Sex Sex

Outcomes * Lower levels of internalizing and

* When including parent and child ACEs iIn

| : Self-Regulation
Female  42.3% Female  40.3% Female 46% SCSEICTREH Sauarsre TelErerEe externalizing behaviors across all age groups

5
Male 57.7% Male 59.7% Male 549% System

subscale Higher levels of self-regulation and prosocial

Age PROMIS I behaviors in middle childhood and
12-18 M= 14.84

adolescence

Outcomes Across Developmental Stages

Standardized Coefficients of Parent and Child ACEs and PACEs on Outcomes

Middle Childhood Adolescence
Ages 5-11 Ages 12-18
‘1 * n= 243 n= 124

Parent ACEs : . . -.36+ -.12 -.06 21+

Parent PACEs : . . .29+ -.09 - 11+ .18++

Child ACEs : . . 51 %+ BT**% | BBwxx | = 38wx

Child PACEs : : . 26 = 22%%% | = 2]+ .30%#+

*p <.05. **p <.01. ***p <.001
Controlled for child sex, child age, and parent education

Int= Internalizing symptoms; Ext= Externalizing symptoms; Pro= Prosocial behavior; Self-R= Self-regulation

Discussion Observed Patterns Limitations

Child PACEs were linked with positive outcomes across Cross-sectional design

developmental periods, despite both child and parent Middle Self-report surveys
ACEs Childhood Adolescent

PACEs PACEs

® ®
Current child PACEs were more consistently linked to Internalizing internalizing internalizing FUtu re Dl reCtlonS

outcomes across developmental stages than parent
retrospective PACEs ‘ ‘

Longitudinal research

Examination of daily PACEs and cumulative effects

* This highlights the importance of modifiable, present- - - -
Externalizing Externalizing Externalizing

Evaluation of PACEs prevention and intervention efforts

day experiences
Likert-scale PACEs measures capture variation across ‘ ‘ in a variety of settings

developmental stages, offering a more nuanced approach : : * PACEs plans, PACEs workshops
Prosocial Prosocial

Findings reinforce a shift to strengths-based research Scan to fearn

. - . . . more about
actively building protective environments and potentially : f f Selected References
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