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e graphs cited in the original I}:resentation are
arized in these slides. To view the actual graphs,
e refer to the articles in which they appeared, as
1in the bibliography at the end of the slides.



/;dvﬂ-*-. hildhood Experiences
(ACE) Study

E. Anda et al, 1998.

ased on data from Kaiser
lan members conducted in
. Centers for Disease

junction with the
ol (CDC).
cohort of >17,000, largely middle class.
0 male/female.
White (inc. Hispanic); 10% Black; 10% Asian.
= Average age of 57.
R = Al had good health insurance.
m Study originally dealt with obesity.

= Why did most successful often drop out?




Jlikelihood of dropping out related to number of
Adverse Childhood Experiences - Effects
weneralized to Other Health Problems.

ed eight categories (stressors) when reviewing

umiliation.
(beating

ith “contac
ctional home:
er treated violently.
ily member = alcoholic/ drug user.
soned household member.

ically depressed/suicidal/mentally ill/psych. hospitalized.

ategories of neglect with second wave:

|

[m]

al neglect.

o Emotional neglect.

One of more instances of any one category counts as one ACE
~ point.

= ACE score range is zero to ten (0-10).




nteresting Fact # 1.

- Let’s see what other statistically
significant data was noted...



Graphishowing likelihood of
1on at some time in life
creasing ACE score:

f zero
s to nearly 60% & E score >4

0x. 20% with ACE score of zero
ses to ~30+ % with ACE score >4



sraphishowing likelihood of
Haking a suicide attempt with
Nicrease in ACE score:

zero to nearly 20% at ACE score of 4 or



sraph showing likelihood of
certain health outcomes with
ncreasing ACE score

\aving had sexual intercourse by
e 15 increases from about 7% with zero ACE
e to >25% with ACE score >4.

ihood of teen pregnancy increases from
20% with zero ACE score to >40% with
core >4.

= Likelihood of teen paternity increases from
- about 15% with zero ACE score to
approximately 35% with ACE score 4.



VHAT ,\ 3( UT “PHYSICAL”



sraph'showing the increase in



ood of suffering rom COPD rises from
"% for an ACE score of zero to more than
1 an ACE score of 4 or greater.



For those with up to a maximum of 4+ ACEs, the following risk factors and disease conditions
were found to be substantially more common (compared to those persons with 0 ACES):

hos wihnoACEs ) HD22x

Severe ohesity 1.6 x Cancer 1.9 x

No leisure time physical activity 1.3 x ||Stroke 2.4 x

Depressed 2 weeks 4.6 x COPD 3.9x

Suicide attempt 12.2 x Diabetes 1.6 x |
Alcoholic 7.4 x Broken bones 1.6 x

lllegal drug use 4.7 x Hepatitisfjaundice 2.4 x
injected drugs 10.3 x Fair/poor heaith 2.2 x
HadanSTD25x 50+ intercourse partners 3.2 X




lortality Graph

vith each increase in ACE

1als with an ACE score of 4 are
antly less likely to live past age 65.



Proposed Mechanisms:

ocess by which living physiological systems regulate
around fixed optimal set points. (W.B. Cannon,

s: the proce ing stability, or homeostasis, through

ical or behavioral ge in response to environmental factors.
e carried out by means of alteration in the autonomic nervous
he hypothalmic/adrenal/pituitary axis, hormones, cytokines
aling protein molecules), or a number of other systems, which is
7 adaptive in the short term. Allostasis is essential in order to

ternal viability amid changing conditions. (Sterling and Eyer,
cEwen, 1998; Schulkin, 2003)

neuronal firing in brain: neuronal /chemical activity are two

sides of t e same coin - e.g. arousal, amygdala activity, PTSD/DTD.

What'’s adaptive in the short term is, however, not necessarily adaptive in
the long term.



soncept of Allostatic Load:

ot al., 2001.

L) is proposed term for the
ve b al burden exacted on the body
attempts to adapt to life’s demands.

aseline study of 1,189 men and women ages
higher AL scores were associated with:

icantly increased risk for mortality, as well as
ines in cognitive and physical functioning, during

L ()
@,

= Also marginally associated with increased incidence of
cardiovascular disease.

= Effects independent of “standard socio-demographic
characteristics and baseline health status.”



“Epigenetics”

ve or beyond genetics.
ot yet fully understood

ary mechanisms appear to be induced
s in methylation process or piRNAs
attaching proteins to specific genes.

= Can carry forward for two generations;
possibly more.



ion with nei%?boring chromosomes. Over time,
shorter with cell division as part of the aging

her phobic anxiety were found

hi
1 relative telomere length equ ,a%ent to women 6 years older (O.L

et al, 2012).

0 violence (domestic violence, bullying, victimization, physical

uring childhood is associated with telomere erosion between 5
cars (I. Shalev et al., 2012).

Whitehall study.

- IT"S GOOD TO BE KING!



JE'CONSIDERED AN
ACE “CATEGORY”?

would suggest that it should...



EE

nce to African-Americans.

tion (Topeka) (1954).
n children’s mental status (“doll test”). (K.B.

dies having to do wit chological distress, 20 reported
e association between discrimination and stress; 3
a conditional association.

mbers from the Healthy People Initiative study (1979-
d by R.S. Levine et al., 2001):

ericans experienced 4.3 to 4.5 million premature deaths relative
to white Americans between 1940 and 1999.

= Average numbers of excess deaths Eer da)l (relative to white Americans)
among black Americans increased by 20% from 1980 to 1998.



Racism ||

perience perceived as racist leads to
ypothalamic pituitary adrenal

SYy'S isol release, cardiovascular and
iratory change ark et al., 1999).

Healthy Aging in Neighborhoods of Diversity

s the Life Span (HANDLS) study (629
icipants) (S.L. Szanton et al., 2011):

sured oxidative stress by determining the level of
adation products in red blood cells.

Found individuals who reported suffering from racial
discrimination (self report) had higher levels of oxidative
stress than those who had not reported experiencing
prejudice.




Racism llI:
implications from Birth

compromises immune, endocrine, and
ning during pregnancy, hyper-
ok etal system, increases susceptibility

ntrauterine & fe infection, and leads to preterm
livery (Wadhwa et al., 2001).

an-American women with lifetime exposure to
 or more domains of interpersonal racism were 3.2

more likely to deliver a very low birthweight
t (J.W. Collins et al., 2004).

@ A sresting related statistic from the British
“Whitehall Study:”

= Hospitalization during childhood and lower birthweight are
associated with a lower occupational position and a greater risk
of heart disease later in life (M. Elovainio et al., 2010).




| Racism IV:
3lood Pressure, Cardio
and Belief in Yourself.

94 African-American men and women,
ation was associated with higher levels

ire (smaller number), but not with
number) (T.T. Lewis et al., 2009).

r DBP and heart rate, as well as higher SBP in men.”
Daniels et al., 2001).

ample of 1,216 AA men, cardiovascular risk was higher
> those who endorsed negative beliefs about Blacks
larly those reporting no discrimination) (Chae et al.,

amao
parti
010).

@ African Americans with a “ system-blaming” orientation
who reported experiencing racism in 1979 were more likely
to be alive in 1992 than “self-blamers” (T.A. LaVeist et al.,
2001).




Racism V:
A Pain in the...

‘e the strongest predictors of back pain reports
in African Americans - particularly women - in

the National Survey of Midlife Development in the
United States (MIDUS) (R.R. Edwards, 2008).



ANT FOOTNOTE:

ific to African Americans.

iny of these correlations are not found in
ica or in people of African ancestry living
e Caribbean or elsewhere. For example,
‘West African and Afro-Caribbean
1lations reportedlgr have prevalence rates
hypertension and diabetes 2 to 5 times
lower than those of black Americans or black
Britons (cited in Kawachi et al.).



Ispanics, too...

udy: Non-Hispanic AA (1,240),
nites (983), Hispanics (802), others
tres th. (Sternthal, 2011)

e ationship; financial; major life event (death of loved
; life-threatening illness; unemployment) had largest
nost consistent negative effects.

yorn Hispanics & AA show higher levels of
than whites and foreign-born Hispanics.

'@ Increased depression, chronic illness (heart, cancer,
- high BP) & physical functional limitations
correlate.



exual orientation...

e Coronary Artery Risk Development
ts (CARDIA) study longitudinal
tionnaire; 1992-3 exam) (Krieger &

of discrimination based on
Defined: 204/1,724

ticipants reported at least one same-sex partner (12%);
; black & white; ages 25-37 Y.O.)

AA women - 33% reported discrimination.

3 AA men - 39% reported discrimination.
white women - 52% reported discrimination.
vhite men - 56 % reported discrimination.

= Negative stressor similar similar race/gender

discrimination (also found in study), predicting elevated
BP, etc.



omen???

_ e 50% more likely
to have experienced five or more
gories.

take it from there...



Race & Class

(Kawachi, Daniels & Robinson,

asures of death rates due to heart disease
both men and women (the rate is higher for
n for women), although the likelihood of
from heart disease decreases with income
ortality for Black Americans is always
higher than for white Americans of comparable

- income level (citing: National Center for Health
Statistics, 1998 data).



income mobility.

r neighborhoods have - intrinsic stressors.

ompared to those who re ed in public housing, individuals
housing voucher to move to a better neighborhood are:

ess likely to have a BMI of at least 40 (morbid obesity).
Jess likely to develop diabetes (Ludwig et al. , 2011).

icantly improved mental health & higher subjective well-being
ess), although not significant income mobility (Ludwig et al.,

Earlier paper to remember: In 1994 Durkin et al. in a small-area analysis
in northern Manhattan found that “children in predominately low-
income households were twice as likely to receive injuries from all causes
and four and one half times as likely to receive assault injuries.”
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