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The HEARTS Initiative: Most recent ACE
response project to receive University at
Albany notoriety
University at Albany President Robert J. Jones announced the
HEARTS Initiative is one of ten recipients of a 2014 President’s
Award for Exemplary Community Engagement Award from the
University. HEARTS (Healthy Environments and Relationships
that Support) is a multidimensional intervention plan to address ‘adverse childhood experiences’
(ACEs) contributing to many adult risk behaviors, including psychosocial problems, substance abuse,
and biomedical diseases. “The variety of organizations associated with HEARTS are representative of
programs serving individuals across the lifespan which is very much in keeping with how we understand ACEs,” said
LaSalle Clinical Director David Wallace. “If you view trauma as having community impact and implications then a
meaningful response requires community partnerships and initiatives. The HEARTS Initiative is an excellent example of
this type of collaboration, and LaSalle is proud to be involved.”
To learn more, go www.albany.edu/outreach/engageawards.php >>
Read more about this award on the reverse side of this page >>

NYNonprofit Press features ACEs in April cover story
‘ACEs: Recovering from a Bad Hand’ describes why Adverse Childhood
Experiences are critical to assessing a youth’s development’
ACEs are supposed to be good; in fact, four or more of them is an unbeatable hand
when you are playing poker. But in the game of life - when we are talking about
Adverse Childhoood Experiences - exposure to four or more of these ACEs has been
demonstrated to significantly increase the chances for a multitude of health and social
problems.What are ACEs? Essentially, they are a series of childhood life experiences
that individually or in combination can be traumatic.
Turn the page to read the full NYNonprofit Press article >>

Mary G. Breslin Volunteer Service Award goes to College of Saint Rose executive
Mike D’Attilio from The College of Saint Rose was the 2014 recipient of LaSalle’s Mary G. Breslin Volunteer Service
Award. “Mike’s extraordinary sense of community and strong moral character truly embodies the essence of the Mary G.
Breslin Award,” said Bill Wolff, LaSalle’s executive director (inset). “Like Mary, his ability
to relate to people of all cultures and backgrounds and his profound determination to help
students succeed are having a tremendous impact on our region.” After the ceremony, D’Attilio
posed for a photo with Mary’s children (left to right), Mark T. Breslin, NYS Supreme Court
Justice Thomas A. Breslin, former Albany County Executive Michael G. Breslin, NYS Senator
Neil D. Breslin, Marcia Mahoney, and Madeleine Ogniewski.
Read the press release on the reverse side of this page >>

Update: LaSalle’s individual website entry into this year’s National History Day event has advanced
to the state level event in Cooperstown on April 28th. The senior project named ‘Legalization of
Marijuana’ will compete for a spot on the national stage at the University of Maryland in June. There
were six total entries in this year’s competition, and this is the seventh project that has advanced to
this state level. Go to www.nhd.org to learn more about National History Day >>
LaSalle School . 391 Western Avenue, Albany, NY 12203 . 518.242.4731 . www.lasalle-school.org

HEARTS Initiative: Most recent ACE response project to receive University at Albany notoriety
LaSalle School is one of fifteen HEARTS Initiative partners
Albany – University at Albany President Robert J. Jones announced the HEARTS Initiative is one of ten recipients of a
2014 President’s Award for Exemplary Community Engagement Award from the University.
HEARTS (Healthy Environments and Relationships that Support) is a multidimensional intervention plan to address
‘adverse childhood experiences’ (ACEs) contributing to many adult risk behaviors, including psychosocial problems,
substance abuse, and biomedical diseases. “The variety of organizations associated with HEARTS are representative of
programs that serve individuals across the lifespan which is very much in keeping with how we understand ACEs,” said
LaSalle Clinical Director David Wallace. “If you view trauma as having community impact and implications then a
meaningful response requires community partnerships and initiatives. The HEARTS Initiative is an excellent example of
this type of collaboration, and LaSalle is proud to be involved.”
The partnership helps address standards of care for both children and adults, initiates data-driven systems change in social
services and care, and is one of the first instances of a large-scale collaboration among the region’s social service
providers.
This is the second consecutive year that the University has recognized an ACE response project as having a significant
impact on the community. In 2013, the SOAR (Service Outcomes Action Research) project was a recipient. The HEARTS
Initiative will join this year’s award recipients to be recognized at an April 25th reception to be held at UAlbany’s uptown
campus.
For further inofrmation, go to the website: www.albany.edu/outreach/engageawards.php
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LaSalle School Recognizes Mike D’Attilio as the
2014 Mary G. Breslin Volunteer Service Award Recipient
On March 25th, nearly 100 friends and colleagues gathered at LaSalle School’s Hanner Chapel Cultural Center to present Mike
D’Attilio with the ninth annual Mary G. Breslin Volunteer Service Award. State Senator Neil Breslin and his brother, former Albany
County Executive Mike Breslin, were among more than a dozen Breslin family members attending to present the award, which honors
the memory of their mother and grandmother, Mary G. Breslin.
Mrs. Breslin was an active volunteer and a magnificent presence at many human service organizations throughout her life, including
Albany’s LaSalle School. A wife, mother and teacher, she and her husband, the late Marsh Breslin, instilled in their six children the
benefits of service to those in need. Mrs. Breslin dedicated oucntless hours to helping young men attending LaSalle School succeed.
‘Mike’s extraordinary sense of community and strong moral character truly embodies the essence of the Mary G. Breslin award,” said
Bill Wolff, executive director of LaSalle School. “Like Mary, his ability to relate to people of all cultures and backgrounds and his
profound determination help students succeed are having a tremendous impact on our region.”
Mr. D’Attilio’s passion and devotion to our local community and to The College of Saint Rose, where he has worked for 40 years,
can be seen through his many undertakings. Currently he serves on boards for LaSalle School Foundation; Silver Bay YMCA Conference and Family Center; American Red Cross Life Share Council; and HIspanic Outreach Services. Mr. D’Attilio has also served as
president of his neighborhood association and president of his curch board. He is active in religious education. Twice he has served as
present of College Student Personnel Associatioon, the state professional association for student affairs, and was a founding member
of the Police Athletic League.
“Mike D’Attilio’s contributions to the community are a wonderful tribute to the memory of my mother,” said Senator Neil D. Breslin
(D-Delmar).
Mr. D’Attilio has served in a variety of positions at The College of Saint Rose, including chief student affairs officer, adjunct professor, dean of administrative and auxiliary services, and executive director of government and community affiars. He was instrumental
in establishing the master’s program in college student services at Saint Rose.
“I am honored and deeply humbled to receive this recognition,” said D’Attilio. “The name Breslin is synonymous with service to our
community. In looking back at all the roles members of the Breslin family have played in state, county and local government, as well
as numerous charitable and religious organizations, it has been my pleasure to work with them on various projects. With Michael on
an Albany County Committee to increase blood donations, with Senator Neil Breslin on a transition committee for our new Albany
Mayor, Kathy Sheehan, and with Mark and Marcia Mahoney on LaSalle School events and committees.”
Past volunteer service award recipients include Ruth Pelham, Robert Wolfgang, Rhea Clark, Mary Beth O’Brien, Bartley J. Costello
III, Kenneth Skinner, W. Brian Barr, and Patricia Tobin.
#

ACEs: Recovering from a Bad Hand - NYNonprofit Press, April 2014
by Frad Scaglione, Editor-in-Chief
Aces are supposed to be good; in fact, four of them is an almost unbeatable hand when you are playing poker. However
in the game of life – when we are talking about Adverse Childhood Experiences – exposure to four or more of these ACEs
has been demonstrated to significantly increase the chances for a multitude of health and social problems.
What are ACEs?
Essentially, they are a series of childhood life experiences that individually and in combination can be traumatic. The
ACE survey asks a series of 10 relatively simple questions regarding experiences that an individual has experienced prior
to their 18th birthday. The questions relate to verbal/psychological, physical or sexual abuse; loss of a loved one;
domestic violence in the home; parental neglect; household alcoholism, substance abuse or mental illness; incarceration of
a household member, etc.
The study of ACEs is not new. Almost 20 years ago, Kaiser Permanente conducted a pioneering survey of more than
17,000 of its health plan members. It is that study which demonstrated that the traumatic impacts of ACEs are cumulative
and exposure to four or more ACEs is correlated with:
• A 4-12 fold increase in substance use, depression and suicide attempts;
• A 2-4 fold increase in smoking and poor self-related health;
• Increased physical activity and obesity;
• Greater sexual risk taking and sexually transmitted diseases;
• Higher risk for premature death.
The list of negative health and social outcomes associated with higher ACE scores ranges from chronic obstructive
pulmonary disease, Ischemic heart disease and liver disease to domestic partner violence, adolescent pregnancy and
sexually transmitted diseases.
In the nearly two decades since the Kaiser Permanent study, there has been considerable additional research on the
prevalence and impact of ACEs. And, stunning advances in brain science have given us a whole new understanding about
how early childhood trauma impacts juvenile and adolescent brain development.
Together, these findings have far ranging implications for society as a whole and for the specific ways in which human
service agencies assess and treat clients of all ages in a wide variety of programmatic settings. In fact, it seems clear that
many of the traditional approaches which programs have used to work with some young people and adults may actually
be counter-productive and even harmful.
On March 4th, provider agencies and academics from the Capital Region demonstrated once again that they are playing a
leadership role in applying ACES and brain science research into their organizational thinking, culture, program
development and day-to-day practices.
Adverse Childhood Experiences (ACEs), Trauma, and Response: A Capital District Symposium brought together both
national experts and local providers and professors to present the latest information on the emerging connections between
trauma and social, psychological, and physical health across the lifespan. Over 400 nonprofit agency executives and staff
and state and local government officials participated in the event. And, for many, it seemed that the power of the
overarching ACEs theory, the strength of the scientific data, and the meaning that this could and should have for their
work with clients seemed inescapable. The day-long symposium was hosted by the LaSalle School Foundation in
conjunction with the University at Albany’s School of Social Welfare, the COFCCA Center for Excellence, and The
Counseling Center at LaSalle.
How Prevalent are ACEs?
As you might expect, it is not uncommon for many individuals to have suffered through some Adverse Childhood
Experience. The original Kaiser Permanent study of the “general population” found that approximately two-thirds of all
participants reported at least one ACE. However, over one in five (23%) of these individuals – a group stable enough to
have ongoing healthcare coverage -- had experienced three or more ACEs and 13% had experienced four or more.
Not surprisingly, assessments of young people who make up the client base for many child welfare and juvenile justice
programs shows that as a group, they report significantly higher rates of Adverse Childhood Experiences.
The National Survey of Child and Adolescent Well-Being (NACAW), which studied 5,873 children who had contact with
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the child welfare system between 2008 and 2009, found that almost three-quarters (73%) reported three or more ACEs –
compared with less than one-quarter in the general population KP study. And, a stunning 51% had experienced four or
more – over four times the rate for the general population.
In the Capital Region, a number of human services agencies are beginning to routinely assess ACE scores for their clients
and find similar trends. La Salle School, for example, finds that 50% of youth placed in its residential treatment center
program report four or more ACEs – with 41% reporting five or more.
The ACE levels are even more dismaying for youth placed in La Salle’s specialized Juvenile Sexual Victim and Offender
Program (JSVOP). Almost three-quarters of these youth (73%) report four or more ACEs and close to two-thirds (63%)
report five or more.
“The child welfare population of youth have significantly higher ACE scores than the general population,” says David
Wallace, LCSW-R, Director of Clinical Services at La Salle School. “The science validates what we know from our
experience. Our families are tougher, more complicated and more damaged.”
ACEs and Brain Science
At the same time, advances in brain science have given us new insights into the process and timelines for juvenile brain
development. We now know that a young person’s brain is not fully developed until they are in their 20s. The limbic
region of the brain – which contains the amygdala and controls the “fight, flight and freeze” response – is the first portion
to fully develop after birth. The neocortex and the frontal cortex – which provides for “executive functions” – comes later
on. Executive functions include working memory; inhibitory control that allows us to master our impulses, resist
temptations, and think before we act; and cognitive flexibility that allow us to adjust to changing demands, priorities and
perspectives. These executive functions are crucial for development of cognitive and social capabilities.
Through brain scans and imaging, science has demonstrated that trauma – caused by ACEs -- or even serious neglect
interferes with and delays the actual physiological development of the brain. Perhaps the most frightening and tragic
illustration of this can be seen in CT scans comparing the brain size of a normally developing 3-year-old with an average
head size and a three-year-old suffering from severe sensory-deprivation neglect. The scans, part of a study conducted by
the Child Trauma Academy and led by Bruce D. Perry, M.D., Ph.D., shows that the neglected child’s brain is significantly
smaller than average and has abnormal development of cortex.
As a result, children with high ACE scores or those severely neglected may actually have brains only developed to a point
well younger than their actual chronological age.
“Do you have any 16-year-olds in your program that are having temper tantrums like a five-year-old,” David Wallace
asked the audience and received a chorus of nods in response.
Moreover, the traumas inflicted on young people through an accumulation of Adverse Childhood Experiences can imprint
themselves on the brain’s patterns of reaction to future events – particularly in cases where the “fight, flight or freeze”
functions of the Limbic brain’s Amygdala are fully developed but the “Executive Functions” of the neo-cortex are not.
“The amygdala is like the brain’s smoke alarm,” explained Mary T. Sise, LCSW, DCEP. “If I get robbed at gunpoint by a
man with red hair, then my Amygdala recognizes men with red hair as a threat. The next time I see one, my fight, flight or
freeze response kicks right in.”
Implications for Human Service Practice
So, what does it mean that significant numbers of young people in many human service programs – child welfare, juvenile
justice and beyond – are carrying with them toxic accumulations of traumatic Adverse Childhood Experiences?
It may explain why much of what we have been doing to treat them – always with the best intentions – hasn’t been working for some… and perhaps more than just some … kids.
Historically, programs and staff often have attempted to engage youth using talk therapy, point systems for behavior
modification using rewards and penalties, and other “rational” treatment techniques all designed to engage them in
thinking through the kinds of behavioral and life decisions they make.
That may work for adults and some young people. However, for youth whose brain development has been delayed due
to trauma and/or neglect… and who are primarily equipped with only the amygdala’s “fight, flight and freeze” response
capabilities and no “executive functions” to speak of… it’s not likely to help much at all.
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Similarly, individuals who have suffered trauma can be easily triggered into a traumatic arousal by various individuals,
actions, events or other aspects of their environment. And, once again, when the Amygdala kicks in, the neo-cortex turns
off. “Blood flow actually moves away from the language areas of the brain, away from the executive functions of the
brain,” says La Salle’s David Wallace.
“This means that talking doesn’t have so much of an impact,” he continues. “It means my role and my skills as a cognitive
behavioral therapist are probably going to be ineffective when I am talking to someone experiencing a traumatic arousal.
The skills we give our direct care staff… crisis intervention strategies that rely on verbal intervention… are relatively ineffective if we are talking about trauma.”
Mary Sise agrees that we need different tools. “Not talk and logic, you can’t get there from here,” she says.
She goes on to explain why sometimes, when talking to a client, clinicians and staff may feel that there is really no one
there. It is because they are not there! “If they are in a threatening situation, or triggered because of past traumas, and
they can’t ‘fight’, and they can’t ‘flee’, they ‘freeze’. They shut down and their consciousness leaves the body.”
And, she continues, clinicians or staff who try to talk clients through their prior traumas, either before a client is ready and
capable of dealing with it or without really knowing how to do trauma treatment, can make matters worse by forcing the
client to relive the traumatic event over and over.
Misdiagnoses
LaSalle’s David Wallace pointed out that a failure to recognize the prevalence of traumatic accumulations of ACEs among
youth in programs can lead to serious misdiagnoses of a youth’s underlying conditions. He presented a chart comparing
the nearly perfect symptom overlap -- hyper-vigilance, inattention, detachment, irritability, anger outbursts, distracted,
impulsive, etc. -- between Attention Deficit Hyperactivity Disorder (ADHD) and Post Traumatic Stress Disorder (PTSD).
“How many kids are being diagnosed with ADHD when they are actually suffering from the effects of trauma?” he asked.
“And, what happens when a traumatized youth is given a psycho-social stimulant to treat his ‘ADHD’? You get a bad
outcome.” And, ADHD isn’t the only possibility. “Trauma-induced apathy can look like depression or lack of motivation,”
says Wallace. “An anxious anticipation of future violence can lead us to think about youth as being aggressive or having a
chip on their shoulder. This should reframe how we think about resistance.
“If our agency cultures and training are going to be ACE-informed, trauma-informed, we have to begin asking what is
driving the behavior, looking past the delinquency to find the underlying cause. What is this behavior telling us? What is
the child trying to communicate with that behavior? That is what should be driving our intervention strategies and
treatment planning. We have to be looking at our interventions and understanding where they work and with whom they
work, whether they are effective or exacerbate the situation.”
“I now think of my job as helping people to reset their Amygdala smoke alarms,” says Sise. “We can use guided imagery
and role playing so that people can begin to imagine their future, imagine what they would like to create for themselves
and see how powerful they are to create a future for themselves.” She described and demonstrated specific techniques that
can be used to physiologically break the hold that past traumas have on the brain.
Hope
“There is good news,” David Wallace reassured the audience. “While it is scary and upsetting to see that children’s brains
can literally be smaller as a result of trauma and ACES, there is also new and exciting emerging research indicating that
growth and neurogenesis, maturation and catch-up is possible. With the right kind of environment and the right kinds of
supports and skill building, the brain can regenerate and grow and develop new pathways. It probably doesn’t happen in
a day or a week, or even six months of residential care or two years of outpatient care. But, it can happen over time and
with consistency, in a community wrapped up around that child -- schools working with law enforcement working with
courts, providers, mentors, educators, parents and caregivers.”
“The children served by LaSalle and agencies like it are among the most challenged in our communities, and at the same
time they are filled with tremendous potential,” said Bill Wolff, Executive Director at LaSalle School. “The ACEs
research, the study of trauma and what’s been learned about brain development, are helping us to understand even better
what has happened to the young people coming into care and how we can better respond. The trajectories that the lives of
these children and their families are on are being changed every day.”
“This pioneering conference highlighted the outpouring of interest in brain science involving ACEs and the ways in which
service providers can enhance their services and practices,” Katharine Bryer-Lawson, Dean of the UAlbany School of
Social Welfare. “Its inclusive lifespan focus also ensures that trauma can be more systematically addressed at all ages.”

