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West Virginia KIDS COUNT provides the most trusted data about the well-being of children and builds partnerships to advocate for what kids need.

West Virginia KIDS COUNT provides
trusted data about the well-being of
children and builds alliances to 
advocate for what kids need across 
the Mountain State. We provide state 
legislators, public officials and child 
advocates with reliable data, policy 
recommendations and tools needed 
to advance sound policies that benefit 
West Virginia’s children and families. 
We are a part of a national KIDS 
COUNT network through the support 
of the Annie E. Casey Foundation.
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Policymakers have a role to play in reducing ACEs in children living through a global 
pandemic by making investments that support their physical and mental health. The 
stress and adversity of the COVID-19 pandemic has created unprecedented hardships 
on families. The stress has had a profound impact on parents and presented new 
challenges as they care for their children. 

At the same time, we have seen parents connect and communities come together to 
support one another through the pandemic. Resilience has been on display in every 
community in our state. Doing so has been critical to helping families get through the 
pandemic and buffer the adversity that they are facing.

“The pandemic has been 
its own form of trauma 

and has exacerbated other 
forms of ACEs.” 

–National Academy 
for State Health Policy 

(NASHP)
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  Programs have provided food and supplies for babies. 

  Employers enacted family-friendly policies allowing 
employees to work remotely while children were home 
from school. 

  Policymakers enacted legislation to provide support for 
individuals, businesses, schools, childcare programs, 
and other programs that serve families. 

 ᥀ Family illness
 ᥀ Social isolation
 ᥀ Job loss
 ᥀ Virtual schooling

Positive and Negative Effects of COVID
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As we continue living in a COVID 
world, the needs of families and 
children persist. The pandemic has 
been its own form of trauma and has 
exacerbated other forms of ACEs. The 
good news is that there are specific 
policies that prevent ACEs and help 
mitigate their impact.

The Centers for Disease Control and 
Prevention (CDC) has conducted 
research about the best possible 
strategies to prevent ACES1 and 
produced a suite of technical 
packages to help states and 
communities implement research-
based strategies to prevent ACEs.2-5

ACEs Prevention Through Policy

 » Strengthen economic supports for families 

 » Promote social norms that protect against violence and 
 adversity 

 » Ensure a strong start for children and paving the way    
 for them to reach their full potential

 » Teach skills to help parents and youth handle stress,    
 manage emotions, and tackle everyday challenges 

 » Connect youth to caring adults and activities 

 » Intervene to lessen immediate and long-term harms

Social Determinants of Health

Across the CDC Technical Packages there are several 
recommended strategies that can prevent ACEs from happening in 
the first place, as well as strategies to mitigate the harms of ACEs 
amid the COVID-19 pandemic:

Social Determinates of Health (SDOH) 
are defined as the conditions in the 
environments where people are 
born, live, learn, work and play that 
have a major impact on their health, 
well-being and quality of life. SDOH 
contributes to wide health disparities 
and inequalities, and the poorer the 
conditions, the more prone families 
are to ACEs.8

The COVID-19 pandemic has proven 
to negatively affect each of the SDOH 
domains, thus evolving the likelihood 
of ACEs. To stop the generational 
cycle of poor SDOH conditions and 
ACEs, specifically amid the pandemic, 
policy makers must address SDOH 
to support a brighter future for the 
children of West Virginia.

“Every child deserves to 
have food and what they 

need to thrive. Every single 
one. No exceptions. Even 
those kids whose parents 

have been laid off and 
are out of work. Even 

those kids whose parents 
are disabled. Even those 
kids that are being raised 

by grandparents. Even 
those kids whose parents 
work hard but don’t earn 
enough to claim the full 

credit on their taxes. 
Every child matters. No 

exceptions. No excuses.” 

–Jim McKay 
State Coordinator, Prevent 
Child Abuse West Virginia
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What Federal, State, Local and Tribal Governments Can Do

According to The U.S. Surgeon General 2021 Youth Mental 
Health Advisory amid COVID-19, policymakers have a role 
to play in reducing ACEs in children and young people living 
through a global pandemic.8

Recommendations for policymakers to support youth mental 
health include:

Social Determinants of Health

 » Address the economic and social barriers that contribute to  
 poor mental health for children and young people.

 » Take action to ensure safe experiences online for children   
 and young people.

 » Ensure all children and young people have comprehensive  
 and affordable coverage for mental health care.

 » Support integration of mental health screening and  treatment  
 into primary care. For example, continue expanding Pediatric  
 Mental Care Access programs.

 » Provide resources and technical assistance to strengthen   
 school-based mental health programs. 

 » Invest in prevention programs, such as evidence-based   
 social and emotional learning. 

 » Expand the use of telehealth to improve access to  mental   
 health services.

 » Expand and support the mental health workforce.

 » Expand and strengthen suicide prevention and mental health  
 crisis services.

 » Improve coordination across all levels of government to   
 address youth mental health needs.

 » Support continued reduction in biases, discrimination, and   
 stigma related to mental health.

 » Support the mental health needs of youth involved in the   
 juvenile justice system.

 » Support the mental health needs of youth involved in the   
 child welfare system.

 » Direct funds to support building community connections for  
 youth: funding for clubs and afterschool activities that build  
 adult/youth connections; and training to build the capacity of  
 adult leaders and volunteers to better support at-risk youth.

Policies that address economic hardships 
and promote household financial security 
(e.g., tax credits, childcare subsidies, 
other forms of temporary assistance, and 
livable wages) and family-friendly work 
policies, such as paid leave and flexible 
and consistent work schedules, can 
prevent ACEs by increasing economic 
stability and family income, increasing 
maternal employment, and improving 
parents’ ability to meet children’s basic 
needs and obtain high-quality childcare. 
These types of policies can also prevent 
ACEs by reducing parental stress and 
depression and by protecting families from 
losing income to care for a sick child or 
family member.3,4

Addressing Economic Hardships
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How You Can Help
Additional research from ChildTrends6 encourages policy makers to consider the unique 
needs of families with children when developing pandemic-related policies. In the disability 
rights community, there is a phrase “nothing about us without us” which affirms the 
importance of including those affected by policies in the decision-making process. Policy 
makers should consider the voices of parents to ensure that their policy decisions meet 
the unique needs of families with children.

 » Prioritizing financial, housing, rent/eviction, and meal assistance to parents   
 through strategies like school-based meal programs, Supplemental Nutrition  
 Assistance Program (SNAP), Women, Infants, and Children (WIC), and
 Emergency Benefit Transfer (EBT). 

 » Extending paid family medical leave benefits to employees to provide care for  
 loved ones so no one must choose between their livelihood and caring for their  
 family. 

 » Investing in childcare programs and providers to ensure robust access to
 childcare.

 » Expanding emergency COVID-19 response strategies to connect families with  
 childcare options in their area and enhancing flexibility in childcare hours and  
 voucher availability. 

 » Connecting childcare providers with needed financial supports and assist them  
 with implementing health and safety requirements.

 » Enhancing funding for mental health resources and supports tailored to parents  
 and caregivers, including reimbursement for school mental health services,   
 tele-service delivery, and family-focused interventions.

 » Enhancing access to behavioral health care for parents and increased use of  
 prevention and intervention services. 

Recommendations for policymakers from ChildTrends include: 

ChildTrends is the nation’s leading research organization 
focused exclusively on improving the lives of children 
and youth, especially those who are most vulnerable.


