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ACES and Substance Abuse 

http://www.samhsa.gov/capt/sit

es/default/files/resources/aces-

behavioral-health-problems.pdf 

ACES Connection. com 

http://www.acesconnection.com/ 

The Partnership at  

Drugfree.org 

National Institute of Drug 

Abuse www.drugabuse.gov 

University of Washington Al-

cohol and Drug Institute 

learnaboutmarijuanawa.org 

Centers for Disease Control 

and Prevention: Adolescent 

and School Health 

www.cdc.gov/healthyyouth 

The New Science of Addiction: 

Genetics and the Brain 

learn.genetics.utah.edu/content

/addiction/ 

Resources and Links 

The Role of Adverse  

Childhood Experiences in  

Substance Abuse and Related  

Behavioral Health Problems  
 

Adverse childhood experiences (ACEs) are stressful or 
traumatic experiences, including abuse, neglect and a 
range of household dysfunction such as witnessing 
domestic violence, or growing up with substance 
abuse, mental illness, parental discord, or crime in the 
home. ACEs are strongly related to development and 
prevalence of a wide range of health problems,  
including substance abuse, throughout the lifespan.  
 
When children are exposed to chronic stressful events, 
neurodevelopment can be disrupted. Disruption in 
early development of the nervous system may impede 
a child’s ability to cope with negative or disruptive 
emotions and contribute to emotional and cognitive 
impairment. Over time, and often during adolescence, 
the child adopts coping mechanisms, such as  
substance use.  Eventually, this contributes to disease,  
disability and social problems, as well as premature 
mortality.  
 
Research has demonstrated a strong graded (i.e., 
dose-response) relationship between ACEs and a  
variety of substance-related behaviors, including:  
 
*Early initiation of alcohol use. For states, tribes, and 
jurisdictions  
focusing on underage drinking, these results suggest 
the importance of addressing ACEs as one component 
of preventing  
underage drinking, as 
responses to  
underage drinking 
may not be effective 
unless they help 
youth recognize and 
cope with stressors 
of abuse, domestic 
violence and other 
adverse experiences 
(Dube et al, 2006)  
 

*Problem drinking behavior into adulthood 
(Dube et al, 2002)  
*Increased likelihood of early smoking initiation 
(Anda et al, 1999))  
 
*Continued smoking, heavy smoking during 
adulthood (Ford et al, 2011)  
*Prescription drug use (Anda et al, 2008)  
 
*Lifetime illicit drug use, ever having a drug 
problem, and self-reported addiction (Dube et al, 
2003)  
 
Research has also demonstrated a strong graded 
relationship between ACEs and related behavior-
al problems, such as the following:  
 
*Increased risk of suicide attempts, including 
attempts by men and women, as well as 
attempts during adolescence and adulthood 
(Dube et al, 2004).  
 
*Lifetime depressive episodes (Chapman et al, 
2004).  
 
*Sleep disturbances in adults (Chapman et al, 
2011)  
 
*Sexual risk behaviors (Hillis et al, 2001) 
  
*Teen pregnancy (Hillis et al, 2004)  
 
Article retrieved from 
http://www.samhsa.gov/capt/sites/default/files/
resources/aces-behavioral-health-problems.pdf 

RUOK 
https://www.ruok.org.au/ 

National Family Partnership 
Red Ribbon Event 
http://redribbon.org/theme/ 
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2016 Red Ribbon 

Week 

Oct. 23-31 
 

The National Family Partnership organized 

the first Nationwide Red Ribbon Campaign. 

NFP provides drug awareness by sponsoring 

the annual National Red Ribbon  

Campaign™.  

 

Since its beginning in 1985, the Red Ribbon 

has touched the lives of millions of people 

around the world. In response to the murder 

of DEA Agent Enrique Camarena, angered 

parents and youth in communities across the 

country began wearing Red Ribbons as a  

symbol of their commitment to raise aware-

ness of the killing and destruction cause by 

drugs in America. 

 

Enrique (Kiki) Camarena was a Drug En-

forcement Administration Agent who was  

tortured and killed in Mexico in 1985. When 

he decided to join the US Drug Enforcement  

Administration, his mother tried to talk him 

out of it. "I'm only one person", he told her, 

"but I want to make a difference." 

 

On Feb. 7, 1985, the 37-year-old Camarena 

left his office to meet his wife for lunch. Five 

men appeared at the agent's side and shoved 

him in a car.  One month later, Camarena's 

body was found. He had been tortured to 

death. 

Upcom ing  Oc tobe r  Campa igns  

 

In honor of Camarena's memory and his 

battle against illegal drugs, friends and 

neighbors began to wear red badges of satin. 

Parents, sick of the destruction caused by 

alcohol and other drugs, had begun forming  

coalitions.  

 

Some of these new coalitions took Camarena 

as their model and embraced his belief that 

one person can make a difference. These  

coalitions also adopted the symbol of  

Camarena's memory, the red ribbon. 

 

In 1988, NFP sponsored the first National 

Red Ribbon Celebration. Today, the Red 

Ribbon serves as a catalyst to mobilize   

communities to educate youth and encour-

age participation in drug prevention  

activities. 

Red Ribbon Poster Contest for  2016 theme   

YOLO, Be Drug Free    
Posters should be a minimum size of 11x17 

Any medium is acceptable but work must be original 
 

Open to middle school and high school students 

Deadline is Oct. 21st.  

Submit entries to Joni Cagwin at NMHS  Rm 110 



 When to Refer to Student Assistance 

You can make a referral at any time you have a concern about a student. Some signs you may  

notice include: 

 Decline in school performance 

 Absenteeism or chronic tardiness 

 Levels of activity or alertness change from day to day 

 Talks freely about using or partying 

 Paraphernalia, clothing, jewelry, pictures and drawings centered on chemical use; 

 Perfectionism or difficulty accepting mistakes; 

 Withdrawal; a loner; separateness from others. 

These are just a few of the signs detailed on the STAFF REFERRAL FORM. As a 

rule, an isolated instance of poor or unsatisfactory performance is not necessarily 

grounds for referral. However, if a student exhibits several of these signs, or there is 

a repeated pattern of behaviors, a referral is appropriate. 

Questions  
About Student Assistance  

OR 
Want To Make A Referral? 

__________ 

Contact :  
Joni Cagwin BA, CDP 

360-277-2210 
jcagwin@esd113.org 

 

This month students will be  encouraged to 

connect more deeply with others and to not 

only ask the question, RUOK, but to listen 

nonjudgmentally with genuine concern 

and support.  Yellow RUOK bracelets will 

be given to students  who self select as be-

ing a safe person who is willing to listen 

and to whom others can go to for support. 

 

Read the history behind the RUOK movement be-

low. (retrieved from https://www.ruok.org.au/home) 

 

We know that suicide prevention is an enormously 

complex and sensitive challenge the world over. But 

we also know that some of the world’s smartest peo-

ple have been working tirelessly and developed 

credible theories that suggest there’s power in that 

simplest of questions - “Are you ok?” 

One of the most significant theories is by United 

States academic, Dr Thomas Joiner. Because his 

father took his own life, Thomas has dedicated his 

research to try and answer that question “why?”  

 

 

His theory tries to answer that complex ques-

tion by describing three forces at play in some-

one at risk. The first force is the person thinks 

they’re a burden on others; the second is that 

they can withstand a high degree of pain; and 

the third is they don’t feel connected to others. 

  

It's this lack of connection (or lack of belong-

ing) that we want to prevent. By inspiring peo-

ple to take the time to ask "are you ok?" and 

listen, we can help people struggling with life 

feel connected long before they even think 

about suicide. It all comes down to regular, 

face-to-face, meaningful conversations about 

life. And asking “are you ok?” is a great place 

to start. 

  

https://www.ruok.org.au/home
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