


Mark Cloutier



Bermuda’s Adverse Childhood Experiences Conference 
Mark Cloutier MPP MPH

June 14, 2019



Bermuda’s Adverse Childhood Experiences Conference

• A little bit about my background to help you understand my 
perspectives on ACEs:
• Public Health and Public Policy training
• Currently am the CEO of a large behavioral health that treats people with 

mental health and substance use disorders, homelessness and domestic 
violence

• Previously the Executive Director of Center for Youth Wellness
• A pediatric primary care home based in a predominantly lower income, African 

American neighborhood of San Francisco
• Worked with Dr. Nadine Burke Harris – Pediatrician and author of The Deepest Well

• Last time I was in Bermuda was for Swim Around the Sound in 2014 
• This is what happened on the day of the swim, October 



Bermuda Regularly Faces Adversity



Bermuda’s Adverse Childhood Experiences Conference

• This is your response:



Bermuda’s Adverse Childhood Experiences Conference

Deep in the collective life of Bermudians is the capacity to respond to 
adversity

with planning and acting that demonstrates 

profound resilience!



Bermuda’s Adverse Childhood Experiences Conference

Here is what we are going to explore:

▪ What are ACEs?

▪ What does the ACEs study  tell us?

▪ How does the sequence of exposure to adversity lead to poor health outcomes?

▪ How does exposure to high amounts of adversity lead, in particular, to obesity?

▪ What can business leaders, donors and policy makers do to reverse trends of 
rising obesity



The ACEs Study

• Vincent J. Felitti, MD and 
Robert J. Anda, MD, MS

• Asked 26,000 adults at Kaiser, 
San Diego’s Dept of Preventive 
Medicine.

• 17,421 participated in the study.

• Participants completed a 
questionnaire. 
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• Conducted  by the US Center for Disease Control and Kaiser Permanente, the largest private health 
care organization in the US 

• Co-investigators were Robert F. Anda MD of the CDC And Vincent J. Felitti, MD of Kaiser 
Permanente

• Over a ten year study involving 17,000 research participants who were recruited from an 
Obesity Clinic at Kaiser Permanente

• 70 % of the participants were college educated
• 70% Caucasian

• Looked at effects of adverse childhood experiences (trauma)over the lifespan

• Largest study ever done on this subject



Origins of the ACE score
• The ACE score was developed by Vince Felitti and Robert 

Anda in a study of Kaiser Permanente patients 

• Motivated by the following observations in Dr. Felitti’s 
Very Low Calorie Diet (VLCD) obesity treatment program 
at Kaiser:

• A high proportion of patients with successful weight 
loss dropped out midway through 

• Rapid re-gain of weight in those patients



Origins of the ACE score

• Interviews revealed high rates of abuse in childhood

• Patients with abuse histories reported feeling that obesity is 
protective and weight loss is threatening

• Felitti V. Southern Medical Journal 1993; 86(7): 732-736



ACE study factors

ABUSE
• Physical
• Emotional
• Sexual

NEGLECT
• Physical
• Emotional

FAMILY DYSFUNCTION
• Mental illness, depression, suicidality/attempt
• Substance abuse/addiction
• Parental discord – divorce, separation, abandonment
• Observing domestic violence
• Incarceration of any family member

Poverty, Homelessness, Racism

(“ACE Score” = Number of the original 10 categories to which 
a person reports significant exposure)



Distribution of ACEs by Race and Ethnicity in a 
California Sample

Source: Center for Youth Wellness and Public Health Institute 2014



Felitti’s observations: ACEs in obesity 
treatment patients versus slender controls

Observations:

• 25% of obese patients had a history of childhood sexual 
abuse, versus 6% of slender controls

• 29% of obese patients had a history of childhood non-
sexual abuse, versus 14% of slender controls

• 48% of obese patients lost a parent in childhood or 
adolescence, versus 23% of slender controls

• 40% of obese patients had at least 1 alcoholic  parent, 
versus 17% of slender controls



ACES and Toxic Stress

• Repeated exposure to abuse, neglect and family dysfunction lead to 
what is now being labeled as toxic stress.

• Toxic stress drives brain, endocrine, metabolic, immune and genetic 
dysregulation. 



Positive Stress Tolerable Stress Toxic Stress

▪ Normal and essential part 

of healthy development

▪ Brief increases in heart rate 

and blood pressure

▪ Mild elevations in hormonal 

levels

▪ Example: Tough test at 

school.  Playoff game.

▪ Body’s alert systems 

activated to a greater 

degree

▪ Activation is time-limited 

and buffered by caring 

adult relationships.

▪ Brain and organs recover

▪ Example: Death of a loved 

one, divorce, natural 

disaster

▪ Occurs with strong, frequent 

or prolonged adversity

▪ Disrupts brain architecture 

and other organ systems

▪ Increased risk of stress-

related disease and 

cognitive impairment

▪ Example: abuse, neglect, 

caregiver substance 

dependence or mental 

illness

Intense, prolonged, repeated, unaddressed

Social-Emotional buffering, Parental Resilience,  Early 
Detection, Effective Intervention 



Stress and it’s role in poor health outcomes



In some families, the tiger comes home every 
night.

http://images.google.com/imgres?imgurl=http://img.dailymail.co.uk/i/pix/2007/09_02/childabuseG1109_468x329.jpg&imgrefurl=http://www.dailymail.co.uk/news/article-481243/How-NSPCC-faked-child-abuse-stories-generate-cash.html&usg=__IrwAgLPXJD61nh6vpHEPfNe3urk=&h=329&w=468&sz=114&hl=en&start=2&tbnid=GtyzlOv60YmSOM:&tbnh=90&tbnw=128&prev=/images?q=child+abuse&gbv=2&hl=en


Fight or Flight

▪ Evolutionarily Determined
▪ Spike in Adrenaline (short acting hormone response) and Cortisol (longer acting hormone 

response)
▪ Fight or flight

▪ Blood vessels dilate
▪ Blood moves away from the abdomen
▪ Sight and focus narrows to the threatening object

▪ Short Term 
▪ Run away or fight the tiger
▪ When threatening object recedes so do adrenaline and cortisol

▪ Long Term is when the tiger comes every day
▪ Abusive parent
▪ Bullying
▪ Exposure to microagressions such as racism



The Biological Sequalae of Repeated Exposure to Adversity

▪ Toxic Stress

▪ Disruption to the development of the brain and brain architecture
▪ Toxic Stress and the Hypothalamus, Pituitary and Adrenal Axis

▪ Effects on Immune System

▪ Heightened vulnerability to infection
▪ Disruption to the metabolic system – this helps drive obesity



Biology of Toxic Stress



Impact on the Brain

• If there is danger, the 
“thinking” brain shuts 
down, allowing the 
“doing” brain to act

• Traumatized children 
experience changes in 
brain structures, neuro-
chemistry & genetic 
expression



Triad of systems mediate response to stress



Multi-systemic Impacts

• Neurologic:

• HPA Axis Dysregulation

• Reward center dysregulation

• Hippocampal neurotoxicity

• Neurotransmitter and receptor dysregulation

• Immunologic

• Increased inflammatory mediators and markers of 
inflammation such as interleukins, TNF alpha, IFN-γ



Multi-systemic Impacts

• Epigenetic

• Changes in the way DNA is read and expressed

• Changes in the way the brain responds to stress

• Endocrine

• Long-term changes in ACTH, cortisol and adrenaline 
levels.
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As ACEs scores increase…



Childhood Experiences 

Underlie Chronic Depression
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Childhood Experiences 

Underlie Suicide
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Now that we know this, how do we use it to shape or alter the 
environment of causes and effects of Adverse Childhood Experiences?

▪ Now that we know this about how it effects children, what are we to do?
▪ Going from the body/brain to the institutional to the societal

▪ Caveats:
▪ The ACEs study is a retrospective epidemiological study that relied on 

recall of events decades after their occurrence
▪ This can be fraught with methodological problems
▪ The ACEs “test” is not a diagnostic for clinical settings

▪ Diagnostics for trauma, cortisol, inflammation, blood sugar and 
EMRIs are available for evidence of other diseases and conditions

▪ The evidence of toxic stress and it’s sequelae is solid
▪ There is more than enough scientific evidence to draw the linkage between ACEs, 

toxic stress, and the increase health risks identified in the ACEs study



Bermuda’s Adverse Childhood Experiences Conference

• With this inferential chain of evidence, what is to be done to possibly 
prevent adverse childhood experiences from occurring?
• Prevent and treat physical, emotional and sexual abuse

• Prevent/treat mental illness, depression, suicidality

• Prevent and address divorce, separation and abandonment

• Prevent and treat domestic and spousal violence

• Understand that family members of incarcerated persons may need 
assistance



Bermuda’s Adverse Childhood Experiences Conference

• Consider making screening for ACEs a routine part of pediatric care

• Practical guidance on how to do this is at: https://nppcaces.org/

• It can be done routinely at determined intervals in a baby/child’s life

https://nppcaces.org/




BREAK THE CYCLE OF INTERGENERATIONAL 
TRANSMISSION OF BEHAVIRORS RESULTING IN ACEs

• Child Abuse Laws
• Treat the victims

• Treat the perpetrators to break the cycle (while incarcerated if convicted)

• Domestic Violence Laws
• Treat the victims

• Treat the perpetrators to break the cycle (while incarcerated if convicted)

• Support Positive Parenting Curricula and Training
• Train parents in healthy brain and emotional development

• Train parents in alternatives to physical punishment



Other Known Evidence Based Interventions
• Nurse – Family Visiting

• Parent Child Psychotherapy

• Dr. Van der Kolk will elaborate  on this



Bermuda’s Adverse Childhood Experiences Conference



Bermuda’s Adverse Childhood Experiences Conference

▪ Drawing inferential conclusions to change institutional policy
▪ Creating ACEs Informed Schools

▪ School Discipline
▪ Analyze truancy, discipline and school dismissals
▪ Remember, the question isn’t why did you do that, the question has to include; What happened to you?
▪ Training to teachers to use trauma informed practices

▪ Help teachers identify kids displaying behavior that indicates high ACEs
▪ Understand symptoms of learning disabilities such as ADHD may actually be caused by high ACES
▪ Learning difficulties may be evidence of trauma

▪ School lunch and snack policies
▪ Consider eliminating sugary drinks
▪ Consider eliminating high glycemic foods
▪ Consider eliminating fried food
▪ Promote fruits and vegetables

▪ Consider promoting mindfulness such as meditation
▪ Promote activity physical activity during the school day

▪ Let’s look at one school…….





Focusing in on ACEs and Obesity

• Let’s remember some basics
• Children do not bring on the effects of toxic stress – they are the recipients of 

it

• Many interventions about addressing obesity end up blaming the victim by 
shaming them about their bodies



• 41 studies included in the meta-analysis

• Childhood abuse associated with average 36% 
increase in adult obesity risk 



Prospective study of abuse and weight







Obesity

Pregnancy –
related diabetes 

Type 2 
diabetes

Cardiovascular 
disease

ACEs

Goal: Develop strategies to reduce 
disease risk after ACEs

High risk

Low risk

ACEs Facilitated Obesity Over the Lifespan



Policy Based Solutions to Preventing Obesity

• If you take away one thought today, given what we know about ACES 
and trauma, focusing more on the policy and structural drivers of 
obesity, rather than focusing on obesity as an individual behavioral 
issue will make your intervention trauma informed and more 
impactful at a population level.  

• Shaming people who are obese may only compound their trauma and 
may cause them to seek more comfort in food.

• What are the policy and structural drivers that facilitate obesity?



The Cost to One State in the US
of Untreated ACEs

• Tennessee is a medium size state in the United States

• Population is 6.7 million

• Ranks 42nd for Median Income – High level of Poverty
• Median income in Tennessee in 2017 was$51,000

• For purpose of comparison Bermuda was $64,250





CDC Framework for Preventing Obesity
(adapted from IOM 2005)

Energy Intake Energy Expenditure

Energy Balance

Prevention of Overweight and Obesity 

Among Children, Adolescents, and Adults

Individual 

Factors

Behavioral 

Settings

Social Norms 

and Values▪ Home and Family

▪ School

▪ Community

▪ Work Site

▪ Healthcare

▪ Genetics

▪ Psychosocial

▪ Other Personal 

Factors

▪ Food and 

Beverage Industry

▪ Agriculture

▪ Education

▪ Media

▪ Government

▪ Public Health 

Systems

▪ Healthcare 

Industry

▪ Business and 

Workers

▪ Land Use and 

Transportation

▪ Leisure and 

Recreation

Food and 

Beverage Intake

Physical 

Activity

Sectors of 

Influence

Draft – last revised, March 24, 2005





CDC’s Recommended Strategies to Prevent Obesity –Universal 
Preventive Interventions for Policy Makers to Consider

Strategies to Promote the Availability of Affordable Healthy Food & Beverages

1. Increase availability of healthier food and beverage choices in public 
service venues such as schools, hospitals, airports.

2. Improve availability of affordable healthier food and beverage 
choices in public service venues

3. Improve geographic availability of supermarkets in underserved 
areas

4. Provide incentives to food retailers to locate in and/or offer healthier  
food and beverage choices in underserved areas

5. Improve availability of mechanisms for purchasing foods from farms

6. Provide incentives for the production, distribution, and procurement 
of foods from local farms



CDC’s Recommended Strategies to Prevent Obesity

Strategies to Support Healthy Food and Beverage Choices

7. Restrict availability of less healthy foods and beverages in public service venues

8. Institute smaller portion size options in public service venues

9. Limit advertisements of less healthy foods and beverages

10. Discourage consumption of sugar-sweetened beverages through taxation



CDC’s Recommended Strategies to Prevent Obesity

Strategy to Encourage Breastfeeding

11. Increase support for breastfeeding

Require training of breastfeeding in hospitals

Allow formula in hospitals only for mothers who can’t or choose not to breastfeed

Strategies to Encourage Physical Activity  or Limit Sedentary Activity Among Children and Youth

12. Require Physical Education in schools
13. Increase the amount of physical activity in 

PE programs in schools

14. Increase opportunities for extracurricular 
physical activity by keeping school gyms open after school

15. Reduce screen time in public service venues



CDC’s Recommended Strategies to Prevent Obesity

Strategies to Create Safe Communities That Support Physical Activity

16. Improve access to outdoor recreational facilities

Open up school gyms and fitness facilities during evenings and weekends.

17. Enhance infrastructure supporting bicycling 
Improve safety of bicycling on public roads with protected bike lanes.

18. Enhance infrastructure supporting walking
19. Support locating  schools in residential neighborhoods
20. Improve access to transportation
21. Zone for mixed-use development
22. Enhance personal safety where people are or could be physically active
23. Enhance traffic safety in areas where persons are or could be physically active

Strategy to Encourage Communities to Organize for Change

24. Participate in community coalitions or partnerships to address obesity

Businesses can become sponsors or financial supporters



Target Behaviors for Change

• CDC focuses on six target behaviors for the 
prevention of obesity and other chronic diseases.  
What can parents do?

1. Increase physical activity

2. Increase consumption of fruits and vegetables

3. Increase breastfeeding initiation, duration, and exclusivity

4. Decrease consumption of sugar sweetened beverages

5. Decrease consumption of high energy dense, nutrient poor, 
foods

6. Decrease television viewing, video games and smartphone 
screen time



Summary

• ACEs drive a host of poor health outcomes over the lifespan
• ACEs explain the major public health non-infectious epidemics of our 

lifetime including obesity
• Treating the effects of ACEs through public policy efforts to improve 

population health may have the greatest impact
• Treating the effects of ACEs clinically is an ethical duty
• The costs of untreated ACEs on lost productivity, health care costs are 

substantial and warrant cost effective policy interventions
• Coordinating public policy changes, population health interventions and 

clinical treatment of toxic stress and its’s sequalae could end the obesity 
epidemic…….

• Don’t blame the victim!



Deep in the collective life of Bermudians is the capacity to respond to 
adversity

with planning and acting that demonstrates
profound resilience!



Questions?


