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ADVERSE AND POSITIVE CHILDHOOD EXPERIENCES AMONG OKLAHOMA
OKLAHOMA TODDLERS FAST FACTS

Negative events in childhood and the teen years, known as adverse childhood experiences (ACEs),
can affect children for years and impact them throughout the life course.* These events can include
potentially traumatic occurrences, such as neglect or witnessing violence. In the long run, these
experiences can put children at risk for chronic health problems, mental illness, and later substance
use.? There are risk factors that increase the likelihood of ACEs. Conversely, protective factors, or
positive childhood experiences (PCEs), decrease the potential negative health effects from ACEs.

The Centers for Disease Control and Prevention (CDC) and Kaiser Permanente conducted the
original ACE study from 1995 to 1997.3 The study’s survey had questions from three categories of
childhood abuse (psychological, physical, or sexual), four types of exposure to household
dysfunction (substance abuse, mental illness, witnessing violence, or criminal behavior in the
household), and two categories of neglect (emotional and physical). Response results from these ten
categories showed that early adversity has lasting effects.

The Oklahoma Toddler Survey (TOTS) asks similar questions to those in the original ACE study and
others related to individual, family, and community risk and protective factors identified by the
CDC.* The TOTS questions are listed in this brief, followed by responses. TOTS 2018, 2019, and 2021
data were analyzed. Data from 2020 were excluded due to an insufficient sample size. Statistical
analyses were performed using SAS callable SUDAAN. This brief provides an overview of ACEs and
PCEs among Oklahoma'’s toddler population, as reported by their mothers.

"To the best of your knowledge, has your child ever experienced any of the following events or
situations?”

“We are going through a
divorce, and his dad is
keeping me away from

him.”
-TOTS mom

This question relates to household challenges involving substance
abuse, mental iliness, parental separation or divorce, and criminal
behavior.? Itis also associated with other potentially traumatic events
outlined by the CDC, such as witnessing violence in the home or community.* Moreover, research
indicates that racial discrimination is a culturally specific adverse childhood experience that can
impact health.#>¢ Figure 1 shows that the most common adverse event experienced by Oklahoma
toddlers was divorce or separation of a parent or guardian (12.2%).

Figure 1. Adverse Events Experienced by Oklahoma Toddlers
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“In the past 12 months, how many times have you moved?”

One community risk factor for ACEs cited by the CDC is “communities with unstable housing and where residents move
frequently”?, which in TOTS is captured in the number of moves in a year. Research indicates that frequent moves may
prevent people from building long-lasting attachments to neighborhoods and that housing instability (moving 3 or more
times in 1 year) is associated with negative health outcomes in children.’

Figure 2 indicates that most Oklahoma toddler families did not move within the 12 months before survey completion
(69.4%). The sample size was too small to examine the number of moves (3 or more) widely considered disruptive to child
health and well-being.

Figure 2. Number of Moves in 12 Months by Families of Oklahoma
Toddlers
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“"Does the statement describe your child’s situation now?
(For each statement, check No if it does not describe your child’s situation now or Yes if it does.)”

This question corresponds to the PCEs and individual protective factors of “children who have positive friendships and peer
networks” and “children who have caring adults outside the family who serve as mentors/role models.”* They also relate to
the family protective factor of “families with strong social support networks and

“While we have experienced positive relationships with the people around them.”*
financial hardship this last 12
hmont?qs, SOV Iuccll<|y to Most Oklahoma mothers reported that their toddlers had a caring relationship with
avesa SSSPO% say';l'emg . at least one adult other than their parents (91.2%). Additionally, just under three-
"TOTS mom fourths of Oklahoma toddlers (70.2%) reqularly played with children outside the

family, as presented in Figure 3.

Figure 3. Oklahoma Toddler Relationships Outside of the Home
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“...we strive to provide as much love and emotional
stability for our family [as possible]. Each day has
new challenges, but we work together to resolve

them in an age-appropriate manner.”
-TOTS mom
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The Oklahoma Toddler Survey (TOTS) is a two-year
follow-up to the Oklahoma Pregnancy Risk
Assessment Monitoring System (PRAMS) survey.
Mothers with live infants who respond to PRAMS are
sent a TOTS survey the month their child turns two
years old. TOTS is a mixed-mode surveillance system.
Two mail surveys are sent to gain participation,
followed by telephone surveillance for non-
respondents. An online survey was available starting
in 2020.

The response rate for 2018, 2019, and 2021 was
67.1% (n=3,021, excluding women ineligible to
complete TOTS). Data were weighted to represent
the two-year-old’s birth cohort for those years.
Prevalence rates were calculated using SAS callable
SUDAAN.
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"Does the statement describe your neighborhood or community?
(For each statement, check No if the item does not describe your
neighborhood/community or Yes if it does.)”

This question highlights the protective
factors found within families and
communities. These factors include families
having strong social support networks and
positive relationships with those around
them. Additionally, communities where

“| do the best | can trying to raise 5 kids on
my own. | struggle check to check.
Sometimes run out of food. | get scared
around my neighborhood because my ex
(daughter's father) lurks around. But my
neighbors look out for me. My kids always

come first, though.”
-TOTS mom

residents feel connected and involved, where violence is not accepted, and where
families have access to safe after-school programs and activities contribute to a
protective environment.*

This question also denotes possible ACE risk factors, such as "Communities where
neighbors don’t know or look out for each other and there is low community
involvement among residents.”* Responses related to broken windows or graffiti
(3.8%) and empty or abandoned houses (23.0%) may indicate community social and
environmental disorder risk factors.

Figure 4 shows community and neighborhood characteristics where Oklahoma
toddlers live. Most mothers noted that their child was safe in their neighborhood or
community (94.9%).

Other highly reported PCE characteristics of toddler neighborhoods and communities
were that people helped each other out (81.5%), people watched out for each other’s
children (81.2%), and there was a park or playground (75.4%). However, nearly one-
fourth of neighborhoods (23.0%) had empty or abandoned houses.

Figure 4. Community and Neighborhood Charactersitics
where Oklahoma Toddlers Live
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Several influences contribute to ACEs, and there is no one single cause. This study
focused on a few ACEs and PCEs, which can include many other types of experiences.
Addressing individual, family, community, and societal risk factors is essential.
Education, increased access to needed services, early detection and intervention in
cases of abuse, family dysfunction, unmet needs®, and program and policy
implementation are all valid approaches to combatting ACEs.

It is also essential to understand that although some factors may be at the individual or
family level, no child is responsible for the ACEs they experience. Trauma in childhood
can affect individuals’ health throughout the life course, but so can positive
experiences. ACEs can potentially be mitigated by PCEs; all children deserve to grow
up in a safe and stable environment.?


https://www.cdc.gov/violenceprevention/aces/riskprotectivefactors.html
https://www.cdc.gov/violenceprevention/aces/riskprotectivefactors.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1007/s40653-020-00319-9
https://doi.org/10.1002/jts.22760
https://doi.org/10.1016/j.amepre.2015.02.001
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/housing-instability
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/housing-instability
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/housing-instability
https://doi.org/10.1016/j.chiabu.2015.03.008
https://oklahoma.gov/health/health-education/children---family-health/maternal-and-child-health-service/mch-assessment/the-oklahoma-toddler-survey-tots.html

