Prevalence of Adverse Childhood Experiences in Latino Immigrant Children
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BACKGROUND RESULTS CONCLUSIONS
Adverse childhood experiences (ACEs) are chronic or Prevalence of ACEs by Child Ethnicity and Immigrant Generation Status* Prevalence of Types of ACEs Faced by Latino Immigrant Children by Generation Status ‘ Th_e preV_adeflce_ of ACEs In |_—atin0 Immigrant
severely stressful experiences that occur before 18 years $0% B No ACEs @ Finarcial hardehip children is similar to the national prevalence for all
of age, such as abuse, neglect, and violence within the - M One ACE 46% e US children; however, the prevalence of ACEs is
home.12 Increased exposure to ACEs is associated with R o © Pareat i il significantly higher in later generation immigrant
poor physical, mengal, and psychosocial health outcomes e e children.
across the lifespan. In a nationally representative - 33% 3% . 5% . oo Menta beahifloes i home  The particularly high prevalence among later
sample of US children, the 2011-2012 National Survey 30% 30% & Parent death generation Latino immigrant children is concerning

of Children’s Health estimated the prevalence of having
two or more ACEs to be 23%.4 Data regarding the
prevalence of ACEs among Latino immigrant children,
however, appears to be limited.

given the known association of ACEs with poor
health and developmental outcomes.

* These findings are consistent with the immigrant
paradox.
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OBJECTIVES

To use data from the 2011-2012 National Survey of
Chlldren’s Health tO: 1st generation Hispanic 2nd generation Hispanic 3rd+ generation Hispanic 3rd+ generation W hite 3rd+ generation Black 1st gener ation 2nd generation 3rd+ generation accounts for the generational diﬁerences in ACE

1. Estimate the prevalence of ACEs in Latino immigrant

IMPLICATIONS

* Further research i1s needed to understand what

(n =3597) (n = 3,766) (m =1,952) (n = 12,068) (n = 3,196) (n) =612 (n) = 3,842 (m) =2,029

prevalence and how best to care for at-risk Latino

, : *lmmigrant generation status defined as first-generation (foreign-born child with foreign-born parents), second-generation ~ The most common ACEs faced by Latino immigrant children across all generations are financial hardship and parental - - -
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3 E P : P diff in th | £ ACES b Of 22,297 children, 29% (n = 6,483) were Latino (9%, first generation; 57%, second able 1. Characteristics of study sample (N=22.297) NonLatino children with increased exposure to ACES iIs needed.
- | xamlne tl erenct:_es mt te prevalence o S Dy generation; and 30%, third-or-higher-generation). _ Latino White Non-Latino Black SEEERENCES
Immigrant generation status , , , , ,
generation 2nd generation drd+ generation 3rd+ generation  3rd+ generation
(n = 612) (n = 3,842) (n = 2,029) (n =12,477) (n =3,337) . : . :
METHOD . B : : : : : , ; ’ ) ; ": 1. Centers for Disease Control and Prevention. Adverse childhood experiences
Twenty-five percent (n = 1692) of Latino immigrant children experienced > 2 ACEs. Sy N (%) N (%) N (%) N (%) N (%) X (ACES). https://www.cdc.gov/violenceprevention/acestudy/index.html.
* Secondary data analysis of the 2011-2012 National » The prevalence of ACEs was highest among third-or-higher-generation children, 0toS 269 1595 (41.5) 004(446)  4388(352)  1135(340) 490397 Updated April 1, 2016. Accessed May 12, 2016 | |
Survev of Children’s Health. a telephone survev of ticularlv adol ts The | " | g fi 61012 269 (44.0) 1538 (40.0) 719 (35.4) 4669 (37.4) 1282 (38.4) 2. Sacks V, Murphey D, Moore K Adverse childhood e>_<per|en(_:es:_nat|onal
Y _ s p ey particutarly adolescents. 1ne 10West preévalence was among second-generation 131017 301 (49.2) 709 (18.5) 406 (20.0) 3420 (27.4) 920 (27.6) and state-level prevalence. Child Trends Research Brief Publication #2014-
parents/caregivers of a nationally representative children. These differences persisted when ACE prevalence was stratified by child Child Gendes s st o1 18 075 520, s s18 ot 510, . 28. Published July 2014. Accessed May 12, 2016
" " ale - <. “ - - 3 3. Felitti VJ, Anda RF, Nordenberg D, et al. The relationship of childhood
sample of US children from birth to age 17 age. Female 279 (45.6) 1850 (48.2) 936 (47.1) 6004 (48.1) 1635 (49.0) algulseI and hc?usaehold d(;/;fﬁﬂctei?n to ?nz?ny ofet;lee ?efdr}zglzsuszslof doe?alth in
. - - - - - - . . ' Child Health Status . :
* Survey included nine-item inventory of ACEs * The most common ACEs faced by all Latino immigrant children were financial | E;:Hm_,.immd 316 (51.6) 2263 (58.9) 1657 (81.7) 10656 (85.4) 2607(78.1)  1510.58" adults: the Adverse Childhood Experiences (ACE) study. Am J Prev Med.
« To remove confoundina effect of povertv. stud hardship and divorce. Good 238 (38.9) 1208 (31.4) 294 (14.5) 1367 (11.0) 552 (16.5) 1998;14(4):245-258. o _
g p y1 y Fair/Poor 58 (9.5) 369 (9.6) 78 (3.8) 448 (3.6) 177 (5.3) 4. Child and Adolescent Health Measurement Initiative. Overview of adverse
sample limited to Latino immigrant children in » Total and mean number of ACEs differed by child generation status [ 2 (12) = 685.6, Healthlnsumance Ehgsoar?fdfﬁmgﬁ gg(grzrti_er;ciz ?eme&negmuls Sggdliﬂego[gg;% Féels?gr%etﬁeeﬁeg
~ 0 _ _ _ _ : Yes 311 (50.8) 3494 (90.9) 1915 (94.4) 11629 (93.2) 3190 (95.6) 1571.72"* u y v -U59- - S.
households < 200% ot tederal poverty level p = <.01 among all groups; »* (6) = 413.9, p = <.01 among Latinos only]. No 299 (43.9) 338 (8.8) 111 (5.5) 816 (6.5) 141 (4.2) Department of Health and Human Services, Health Resources and Services
o Dri - I . : : rd_Ar_hi : : : : Mother Education Level Administration (HRSA), Maternal and Child Health Bureau (MCHB).
rimary outcome: prevalence of ACEs, de_termlned Mean num_ber of ACEs was highest in third-or hlg_her generation Latino immigrant o thoniahactool  44(75) 7207 2072 28 (7.3 246 6.1 . o WW(W i d)healthdata.org. e H 5/10/2013.A(Ccessed )May
0y positive responses to any of nine ACE items children (first-generation, 1.03 vs. second-generation, 0.81 vs. third-or-higher- High School Graduate 95 (16.9) 645 (18.2) 331 (18.0) 2091 (18.3) 563 (18.6) 19 2016
: : : : : : _ _ = More than high school 422 (75.2) 2624 (74.1) 1377 (74.8) 8493 (74.4) 2221 (73.3) !
o Dnmary predmtor: |mm|gran’[ generaﬂon status generatlon, 160), F (2, 6312) = 22501, P = <.01. Father EducationLevel ACKNOWLEDGEMENTS
— _— : Less than high school 35 (7.0 225 (7.5 108 (6.9 733 (7.5 226 (8.6 5.83
* Descriptive statistics used to determine prevalence of H?;ZSSEGGIFG:;dLT;tE 107 Ezl.jij 660 (E:::::.t:?) 341 (21.7?) 2153 E:::z.)m 560 ((21.4))
ACEs and examine differences in ACE prevalence by : Morﬂh&nhighschml 355 (71.4) 2112 (70.5) 1120 (71.4) 6907 (70.5) 1835 (70.0) The authors would like to a_cknowledge the Data Resource Center for _C_hil_d
i i ] p=.05;""p<.001 and Adolescent Health (Child and Adolescent Health Measurement Initiative)
Immig rant generatlon status for their preparation of the National Survey of Children’s Health Indicator Data

Set and their assistance with the use of the data for this study.



