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Welcome to the Webinar 
We will begin at 12:00pm (PT) / 3:00pm (ET). 
 

A recording will be available after the webinar. 

Your line will be muted to cut down on background interference so please use the chat box to 

share your name, your organization, your location and any questions you have for our featured 

speakers.   



  

How to use this technology 

• Audio options: You can listen to the webinar through your computer OR on 

the phone.  

• To listen through your computer, please select “Connect” upon joining the 

webinar. This option should pop up right as you join the room.  

• You can also click on the Start Tab and select “Connect” 

• To dial in, please follow the audio instructions on the screen or in the audio 

pop up: 

• Dial: 1-888-677-5726 

• Enter the Participant Code: 7099402 

      OR 

• Dial: 1-202-205-1476 

• Enter the Participant Code: 7099402 

• There will be time for Q & A at the end of the presentation.  

• Please enter any questions you have in the Public Text Chat box.  

• A recording and PDF slides will be available after the webinar.   



Seeing the Forest Through the Trees:  The Impact 

of Trauma Beyond Adverse Childhood Experiences   
 

By Linda Chamberlain PhD, MPH  and Rebecca Levenson, MA 



Learning 

Objectives 

As a result of this activity, learners will be 
better able to: 

1. Provide a working definition of trauma. 

2. List three effects of Adverse Childhood Experiences (ACEs). 

3. Describe the impact ACEs on  domestic violence on  

4. Identify two effects of ACEs on parenting skills. 

5. List two resiliency factors for children exposed to ACEs. 

6. Describe two strategies that you can teach parents and 

other caregivers to promote resiliency through trauma-

informed parenting. 

7. Identify and demonstrate one tool to educate parents and 

other caregivers about ACEs and resiliency. 
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Which of the following best describes you? 

a) Administrator/Supervisor 
b) Early Childhood Teacher/Staff  
c) Domestic  or Sexual Violence Advocate 
d) Head Start Director  
e) Federal Program Officer or Organization  
f) Home Visitor 
g) Family Services  
h) Mental Health 
i) Health Specialist 
j) K-12 Educator 
k) Other 
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Have you had training on adverse childhood 

experiences (ACEs)? 

a) Yes 

b) No 

c) Unsure 

6 



How many of you are asking parents/caregivers 

about ACEs? 

 

a) Yes  

b) No  

c) Unsure 
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Any program serving families: 

• Home visitation 

• Pediatrics 

• Early childhood 

• DV programs 

• Child welfare 
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9 

• It’s about building 

resiliency skills and 

resilient 

programming 

• Paradigm shift from 

what is wrong to 

where we want to go 



• Trauma is prevalent 

• Assume that there are 

survivors among us 

• Be aware of your 

reactions and take care of 

yourself first 
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“To put the world in order, we must first put the 

nation in order; to put the nation in order; we must 

first put the family in order; to put the family in 

order, we must first cultivate our personal life; we 

must first set our hearts right.” 

- Confucius 
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• An experience that is 

overwhelming for that person. 

• Trauma might look different for 

you or me, but we’ve all 

experienced it.  
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Close your eyes. Think of a time when you felt 

helpless. What was going on in your body at that 

time? 

• Body temp changes 

• Smells heightened  

• Feel sensations 

(nauseated, dizzy, 

lightheaded, not enough 

air in the room, I got to 

get out of here) 
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Example: Car Accident 



Resiliency skills—bring yourself back into 

your body. 

• Stand up and put your back against the 

wall 

• Putting your back against the wall helps 

you stay connected to your body 

• Rub hands under cold water in the 

bathroom (reconnects you with your 

surroundings and external sensations) 
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(Levine & Mate, 2010; Levine 1997) 



Resilience  

The shift from 

reactivity to a state of 

resourcefulness in 

moments of stress 

and crisis. 
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• There are many types of childhood 

adversities  including:  

• Community violence 

• Bullying 

• Poverty 

• Oppression 

• These all affect health and wellbeing 
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1. Trauma-informed big picture thinking within 

programs (ACEs and domestic violence are 

just a part of the picture)  

2. Focus on what works and what helps (rather 

than deep dig into all bad things) 

3. ACEs/Trauma exposure is not a             

destiny (population data will make                 

it seem like it is, so hang on—                           

it gets better) 
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• The ACE data is overwhelming 

(breathe deep into paper bag)  

•  Individual ACE scores are NOT 

necessarily predictive of poor health 

outcomes 

• ACEs help us better understand the 

connection to self, health, 

relationships and  parenting 

• ACEs is part of that story but it isn’t 

the whole story   
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How is the pace for you? 

a) Speed it up 

b) Slow it down 

c) Just right 



• One of the largest investigations ever 
done 

• Assessed associations between adverse 
childhood experiences and later-life 
health and well-being 

• Collaboration between the Centers for 
Disease Control and Prevention (CDC) 
and Kaiser Permanente 

• Over 17,000 study participants 

For more information, please refer to: 
www.cdc.gov/ace 

http://www.cdc.gov/ace




Abuse, by Category 
    Psychological (by parents)    11% 

    Physical (by parents)     28% 

    Sexual (anyone)     22% 

Neglect, by Category 
    Emotional      15% 

    Physical      10% 

Household Dysfunction, by Category 
     Alcoholism or drug use in home    27% 

     Loss of biological parent < age 18                                 23% 

     Depression or mental illness in home   17% 

     Mother treated violently    13% 

     Imprisoned household member     5% 

Prevalence (%) 

(Felitti et al, 1998) 



Where there is 

one ACE there is 

an 87% chance 

of another ACE. 
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(Felitti et al, 1998) 



What are the 

effects of ACEs 

on adult 

health? 
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ACEs have a dose-response relationship with the 

following adult health outcomes: 

(Anda et al, 2009; Dube et al, 2009; Anda et al, 2008; 
Dong et al, 2004;  Dong et al, 2003) 



• Alcohol abuse 

• Drug abuse 

• Tobacco use 

• Depression 

• Anxiety 

• Obesity 

• Premature death 

• Suicide 
(Felitti et al, 1998) 
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(Dube et al, 2002) 

• 95% probability that a child growing up 

with DV will be exposed to at least one 

other ACE  

• More than one-third (36%)                          

of children exposed to DV                          

had 4 or more ACEs 
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(Whitfield et al, 2003) 

 

 

Among persons who had all three 

forms of violent childhood experiences 

(sexual, physical and witness to DV) : 

• The risk of victimization was 

increased 3.5-fold for women  

• The risk of perpetration was 

increased 3.8-fold for men   
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• Trauma and attachment are inextricably linked. 

• Trauma disrupts the process of learning to trust 

caregivers while strong attachment relationships 

blunt the impact of trauma. 
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Trauma Attachment 



• Mothers’ past and recent traumatic 

experiences increased risk of the 

following parenting problems with 

their own children 
• Child neglect 

• History of child protective services 

reports 

• Physical punishment 

• Social support and taking care of 

one’s own needs are protective 

factors that reduce likelihood of 

these outcomes 
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(Banyard et al, 2003) 



• Protective factors have 

stronger influence on 

children who grow up with 

adversities than specific risk 

factors or stressful life 

events do. 

• Protective factors remain 

consistent across different 

ethnic, social class, 

geographical & historical 

boundaries 

32 

(Bernard, 2004; Werner, 2001; Rutter, 1987 & 
2000) 



Not all children 

are equally 

affected by ACE 

exposures 
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How do ACEs (DV) affect kids? 
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• Chronic exposure to DV is 

associated with physical 

changes in the brain and 

altered brain chemistry 

• Can lead to problems that 

interfere with a child’s ability 

to self-regulate, focus, and 

learn 

Impact of Childhood Exposure to DV on Brain 

Development 

(Choi et al, 2012) 



• Children with 3 or more ACEs are nearly 4 times 

(OR=3.66) more likely to have developmental 

delays                                                                    
(Marie-Mitchell et al, 2013) 

• Children with 4 or more                                   

ACEs are 32 times more                                      

likely to have behavioral                                  

problems in school                                               
(Burke et al, 2011) 
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• Sleep disturbance 

• Weight gain or loss 

• Enuresis, encopresis 

• Hair loss 

• Developmental regression 

• School failure or 

absenteeism 

• Failure to thrive 

• Poor control of chronic 

disease 

• Aggression 

• Disordered attachment 

• Poor impulse control 

• Restricted affect or 

numbing 

 
(Burke, et al, 2011) 



• Bullying 

• Dating violence 

• Early age at first intercourse 

• Early initiation of alcohol use 

• Early initiation of drug abuse 

• Early initiation of tobacco 

use 

• Fighting and carrying 

weapon to school 

• Self-mutilation and suicide 

• Teen pregnancy 
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(Miller et al, 2011; Boynton-Jarrett et al, 2010; Duke et al, 2010; 
Dube et al, 2006 & 2003; Anda et al, 2002 & 1999; Hillis et al, 
2001) 

Increased Risk of: 



Which Child is Most Affected? All are living in a  

home with domestic violence. 

Show of hands, which child is doing better? 

• Alex has One ACE 

• Makaila Has Two ACEs 

• Francisco Has Three ACEs 

• Atsuko Has Eight ACEs 
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Poll Question  

Which child is most affected? 

1. Alex with One ACE 

2. Makaila with Two ACEs 

3. Francisco with Three ACEs 

4. Atsuko with Eight ACEs 

5. Unsure 
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The adversities from the original ACE scale items were 

associated with mental health symptoms among the 

participants, but the association was significantly 

improved  by removing some of the original 

ACE scale items and adding others in the                

domains of peer rejection,                                                 

peer victimization, exposure to                             

community violence, school performance,                             

and socioeconomic status. 
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(Finkelhor et al., 2013) 



 

• Will clients answer questions about ACEs with 

you truthfully? (Yes/No/Unsure) If no, why not?  

 

• Can you imagine a situation where parents’ ACE 

scores may be used against them? 

(yes/no/unsure) If yes or unsure, why? 
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“If mandatory reporting was not an issue, she 

would tell the nurse everything about the 

abuse…” 

• “I say no [when my home visitor asks about abuse] 

because that’s how you play the game...People are 

afraid of social services.  That’s my biggest fear….” 

• “Like I was saying about my friend, the reason she 

don’t [disclose] is because she thinks the nurse is 

going to call children’s services…she avoids the nurse 

a lot” 

 
(Davidov et al, 2012) 
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“When I think about ACEs and domestic 

violence, I think about 101 ways I just learned I 

messed up my kid today. In my community, ACE 

awareness has created huge stigma for mothers 

who are currently surviving domestic violence.” 

   - Advocate, Washington State  
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(Levendosky et al, 2003) 

Some mothers who face 

severe stress may 

compensate for violent 

events by offering 

increased nurturing and 

protection of their 

children. 
 



Most Consistent Protective Factor for Children 

Exposed to Domestic Violence 

Children’s emotional recovery 

from exposure to DV depends 

more on the quality of their 

relationship with the non-

abusive parent than any other 

single factor.  
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 (Bancroft & Silverman, 2002) 



ACE Goals   

for Parents, 

Communities, 

& Children 

Resilience is the capacity to rise above 

difficult circumstances, allowing our 

children to exist in this less-than-

perfect world, while moving forward 

with optimism and confidence. 
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Kenneth Ginsburg, M.D., M.S. Ed 
www.fosteringresilience.com  

http://www.fosteringresilience.com/


Impact of trauma affected by 

multiple factors including: 

• Characteristics of the child 

• Age, gender, temperament 

• Characteristics of the family and 

community 

• Quality of parenting, parents’ response to 

trauma 

• Community cohesion and collective support, 

family access to outside supports 

• Characteristics of the trauma 

• Frequency, severity, proximity 

49 
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• Ability to manage emotions, energy 

states, behavior and attention 

• When there’s trauma or too much 

stress for too long, we can develop a 

“hair-trigger” response 

• Like the leaf falling on the car hood 

that sets off the car alarm 

• Slight touch and neutral facial 

expressions or emotions can be seen 

as threatening 
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(Stuart Shanker, 2012)  

Number one 
survival skill is 

the power to be 
able to regulate 
your thoughts 



• Luke looks at his bracelet (always there) 

• Take 3-4 deep breaths 

• Gives himself a hug 

• And if those things don’t work                                      he goes 
to his cozy corner  

• Velvet/burlap/polished stones 

• Find help from an adult 

(this has been used across race, class,  

geography—it works ) 
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(Teaching Children to Calm Themselves by David Bornstein, 
New York Times, Opinion Pages, March 19, 2014) 
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Find here: http://youtu.be/_mZbzDOpylA  
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• ACE scores from a research 

perspective have been 

invaluable for the field 

• But in practice, as we indicated 

with the poverty data shared 

earlier, we need to rethink the 

direction we go with this work 

• If we focus on ‘high scoring 

folks’ we may be missing  a 

portion of the population 

affected by ACEs/trauma  
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REMEMBER: 

Disclosure is not the 

goal 

 



Bigger than ACEs: Universal Education with Parents 

about Trauma  

• Assumes everyone has trauma and 

triggers and will benefit from knowledge, 

tools, and support 

• Shift staff concerns away from worrying 

about seeming judgmental 

• Empowers staff and their clients to 

understand the connections to self, 

health, wellbeing, and parenting and 

what they can do next to help 

themselves and their kids. 
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• What is the best use of your limited                  

time when it comes to ACES? 

• Having parents score the ACE tool and      

explaining that no matter what their number 

is it isn’t a destiny? 

• Or is it better to spend your time on what 

works after doing universal education about 

the impact of trauma/ACEs exposure? 
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Question: What is the most trauma informed way to 

talk about the connections?  

Let’s go back to the concept of trauma: 

• Do you think being asked or reading those questions might be 

upsetting for parents?  

• Can you hear when you are upset?  

• What happens to your brain? 

• Can you learn as well when you are triggered? 

• How might being asked these questions as a parent differ from 

being asked these questions as an individual? 
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“We know enough 

to move to 

intervention and 

prevention.” 
 

(Finkelhor et al., 2013) 



How is the pace for you? 

a) Speed it up 

b) Slow it down 

c) Just right 



ACEs Safety 

Card:  

You might be 

the first 

person to help 

a parent 

understand 

the connection 

without 

needing a 

score  
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We start with 

the positive 

because it 

builds up 

parents.  
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What do you 

think about 

this 

approach?  

 

‘Maybe’—gives 

everyone a lot 

of room.  
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Hope is good.  

 

Having a 

support tool in 

your hand 

promotes 

behavior 

change.  
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Making the 

connection—

adversities 

affect health 
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Parent 

support and 

normalizing 

the need for 

supports 

helps folks 

make the call 
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1. Normalize activity - "I've started giving these Connected 
Parents/Connected Kids cards to all the parents in our program” 

2. Make the Connection - Create a sense of empowerment: "We give 
this to everyone because all parents deserve support –the extra 
cards are for friends or family member so they have supports 
too…” 

3. Universal Education - Open the card and do a quick review: "It talks 
about ways your childhood can affect health, relationships and 
parenting. Because each one of us has had hard things happen that 
can affect health and parenting we give everyone a mini tool kit" 

4. Make Warm Referrals- “The ChildHelp Hotline is  anonymous for 
parents if you are ever feeling overwhelmed and want to talk—I’ve 
called them myself to see what it was like and it was wonderful to 
speak with someone so caring and helpful” 
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Some states may already require ACE 10 

questions tool 

• If this is the case, it does not prevent you from providing 

universal education—remember, everyone benefits from 

normalizing the issue, understanding the connections 

between ACEs, health and parenting and learning self 

regulation techniques —whether they disclose or not  

• However, if you are trying to decide where to go as a 

program or a state, Futures strongly recommends universal 

education with the safety card approach rather than using 

the ACE questionnaire exclusively   
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• Many parents may not recognize 

how early trauma can affect their 

parenting and how they react to 

stressful situations. 

• Increasing  parents’ awareness 

about the effects of Trauma/ACEs 

can help them to understand their 

own lives and make healthier 

choices and help prevent 

intergenerational trauma. 
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Simple Strategies for Mindfulness for Parents to 

Practice with Kids 

Mindfulness calms the brain 

• AM: take deep breaths together 

before rushing out the door 

• In car, bus, subway: practice 

relaxing parts of your bodies 

together that may feel stiff such as 

shoulders & jaw 

• Bedtime: put a stuffed animal on 

your child’s belly and have him feel 

it move up & down as she/he 

breathes 
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(Rodgers, 2014) 



• Break into teams of 3-5 

• Someone is in charge of blowing bubbles, someone is 

time keeper  

• Teammates use the straws                                                               

to keep the blown bubbles                                                       

afloat  

• Time keeper records number                                                               

of seconds 

• Team with the bubble in air longest wins 

• Ready, set, go! 
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•Growing Seeds 

•Milkshake 

•Spaghetti 

75 

Story: 4-Year and his mother 



The following video 

clip demonstrates a 

tool that can be 

used with mothers, 

fathers and 

caregivers 
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Connected Parents, 

Connected Kids 
 



• Meets parents where they are 

• Destigmatizes ACEs and the prevalence of trauma 

• Normalizes using resources                                   

(e.g. hotlines, apps, etc) 

• Primary prevention of child                                     

abuse in a way that feels                              

supportive of parents not                                   

punitive or judgmental 
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• Resiliency buffers the effects of 

trauma 

• Social support and resources 

build resiliency across the 

lifespan 

• Trauma-informed care can 

increase the effectiveness of 

health services, early 

educational and case 

management services 
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 Helping parents and caregivers understand how ACEs and trauma affect health, 

relationships and parenting matters greatly when it comes to ending 

intergenerational violence      

      - Futures Without Violence 
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• Do you think universal education approach 

using the Connected Kids card are things you 

would like to share with the 

parents/caregivers in your program? 

• Yes 

• No 

• Unsure 
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“What we say and what we 

do ultimately comes back 

to us, so let us own our 

responsibility, place it in 

our own hands and carry it 

with dignity and strength.” 
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- Gloria Anzaldua 


