
QUICK TIPS
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template. 
If you are using an older version of PowerPoint some 
template features may not work properly.

Using the template

Verifying the quality of your graphics
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% 
the size of the final poster. All text and graphics will 
be printed at 100% their size. To see what your 
poster will look like when printed, set the zoom to 
100% and evaluate the quality of all your graphics 
before you submit your poster for printing.

Using the placeholders
To add text to this template click inside a 
placeholder and type in or paste your text. To move 
a placeholder, click on it once (to select it), place 
your cursor on its frame and your cursor will change 
to this symbol:         Then, click once and drag it to 
its new location where you can resize it as needed. 
Additional placeholders can be found on the left 
side of this template.

Modifying the layout
This template has four
different column layouts. 
Right-click your mouse
on the background and 
click on “Layout” to see 
the layout options.
The columns in the provided layouts are fixed and 
cannot be moved but advanced users can modify any 
layout by going to VIEW and then SLIDE MASTER.

Importing text and graphics from external sources
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the 
left side of the template. Move it anywhere as 
needed.
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu.
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the table, 
click FORMAT SHAPE  then click on TEXT BOX and 
change the INTERNAL MARGIN values to 0.25

Modifying the color scheme
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 
choose from the provide color combinations or you 
can create your own.

QUICK DESIGN GUIDE
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint 2007 template produces a 36”x48” 
professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics. 

Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, same 
day affordable printing.

We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions. 

View our online tutorials at:
 http://bit.ly/Poster_creation_help 
(copy and paste the link into your web browser).

For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004

Object Placeholders

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit.

Section Header placeholder
Move this preformatted section header placeholder 
to the poster area to add another section header. 
Use section headers to separate topics or concepts 
within your presentation. 

Text placeholder
Move this preformatted text placeholder to the 
poster to add a new body of text.

Picture placeholder
Move this graphic placeholder onto your poster, size 
it first, and then click it to add a picture to the 
poster.
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ACEs, Adolescence, and the Importance of Social Supports

Sample: 
● Data was obtained from the Child and Adolescent 

Health Measurement Initiative, using the 2023 
National Survey of Children’s Health (NSCH).

○ The sample focused on a subpopulation of 
adolescents (ages 12–17) with ≥ 2 ACEs from 
the full 2023 NSCH dataset.

Measures:
● After-School Programs 

○ Participants were asked a series of yes or no 
questions indicating which activities their 
child had participated in. (M=1.29, SD=.453)
■ Children participated in sports teams or 

sports lessons after school or on weekends, 
■ Children participated in clubs or 

organizations after school or on weekends
■ Children participated in any other 

organized activities or lessons, such as 
music, dance, language or other arts, 

○ If children participated in any of these 
activities, they met measure criteria. 

Methodology

Introduction

● Family Involvement:
○ Participants were asked how many days a week 

they had meals together and were given the 
following options:(M=2.68, SD=.948)
■ 0 days
■ 1-3 days
■ 4-6 days
■ Everyday

○ Parents participated in their child’s event or 
activities (M=1.98, SD=1.113) 
■ "Always"
■ "Usually"
■ "Sometimes"
■ "Rarely or never"

● Mental Health:
○ Participants were asked whether or not their 

child has been diagnosed with depression or 
anxiety (M=1.61, SD=.489) 
■ "Currently has condition"
■ "Does not have condition"

Using SPSS, we conducted a multiple linear regression 
to identify associations between participation in after 
school activities & family involvement and mental 
health in adolescents with 2 or more ACEs. 

Methodology

We used multiple linear regression to test if after 
school programs or family routines significantly 
predicted better mental health scores, specifically 
anxiety and depression when controlling for age, sex 
and demographics. The overall model was statistically 
significant, R2=. 037, F( 6, 4309)= 27.890, p <.001, 
adjusted R2=. 036.  

 T he after-school programs    (β=-. 066, 
t( 4309)=- 4. 118,p <.001 ) and family meals 
together   (β= .042, t( 4309)= 2.779,p=. 005 ) significantly 
predicted better mental health outcomes.

However, parental involvement in their 
child's  events or activities (β= -.017, 
t( 4309)= -1.054,p=. 292)  did not significantly predict 
better mental health outcomes . Additionally,  r ace is 
not a significant predictor  (β= .023, 
t( 4309)= 1.535,p=. 125), while  a ge ( β= -.049, 
t( 4 309)= - 3.220,p=. 001  and sex (β= -.161, 
t( 4 309)= -3.220,p=. 0 01 ) were significant predictor. 

Analysis

We hypothesized that participation in after-school 
activities and having meals together as a family 
would be associated with better mental health 
outcomes, and found a significant relationship. 
(Morrissey et al., 2005) found how afterschool 
programs affect positive youth development, our 
results show that these results are also applicable to 
adolescents who have experienced multiple ACEs.

We hypothesized that parental involvement in their 
child’s activities would be associated with better 
mental health outcomes, however, no significant 
relationship was found. This could be due to the fact 
that some ACEs directly involve negative experiences 
with the parent and how the parent’s presence may 
be distressing for the child. 

Although the model has a low (R2=. 037), this is 
consistent with prior research using cross sectional 
social survey data (Hamilton et al., 2015; Ozili 2023). 

Of the two variables that proved to be significant, 
after-school activities and having meals as a family, 
after-school activities had a stronger association with 
better mental health outcomes, indicating that 
participation in after-school activities is a strong 
mediation against the adverse effects of ACEs.

Therefore, allocating more funds towards 
after-school programs is likely to have a positive 
effect on adolescents who have experienced multiple 
ACEs. 

Limitations

Our study only focused on the number of ACEs 
experienced and did not make any distinctions 
between different kinds of ACEs. Certain ACEs may 
increase or decrease the effectiveness of after-school 
activities and family involvement. No distinction was 
made between types of after-school activities as 
well. Certain activities may be more or less effective 
than others.

The data was obtained from a self-reported survey. 
When data is self-reported, participants may 
intentionally or unintentionally provide inaccurate 
responses due to factors such as social desirability 
bias and memory errors. 

Although we identified that after-school activities 
are associated with better mental health outcomes, 
we did not identify what makes them effective. 
Further research into what makes after-school 
activities effective can help improve them further. 
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Adverse Childhood Experiences (ACEs) are 
potentially traumatic events that occur during 
childhood. A few examples include abuse, financial 
instability, and familial instability (Centers for 
Disease Control and Prevention, 2024). Experiencing 
multiple ACEs is found to have a cumulative effect on 
mental health outcomes when the child reaches 
adulthood (Hughes et al., 2017). However, protective 
factors can lessen the negative effects associated 
with ACEs (The Minnesota Department of Health, 
2023). Our study focuses on two protective factors: 
after school activities and participation in family 
routines. Participation in after school activities and 
leisure activities has been shown to help with positive 
youth development (Morrissey et al., 2005). Along 
with this, family functioning and routines have been 
found to play a vital role in promoting mental 
well-being in adolescents (Koome et al., 2012). The 
purpose of this study was to examine the relationship 
between mental health outcomes and participation in 
after school activities and family routines among 
adolescents who have experienced multiple ACEs. 

Hypothesis: We hypothesized that adolescents who 
engaged in after school activities and family routines 
would have better mental health outcomes.
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