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Would you fear it? 







Objectives 

• Overview of 
ACES and the 
brain 

• Downstream 
effects 

• Tools for 
Trauma-
informed 
Care 



The Foundation of a Successful Society is 
Built in Early Childhood 

Educational 
Achievement 

Economic 
Productivity 

Responsible 
Citizenship 

Lifelong 
Health 

Successful Parenting of Next Generation 
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The Science of Early Brain 
Development 



Brains are built over time, from the bottom up.  



700 to 1,000 new neural connections form every second.  

Growth and Pruning 



Center on the Developing Child at Harvard University 



Serve and Return  
 
 
 

biologically shapes the architecture 
of the  

developing brain. 
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Concentration 
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Spatial orientation 

Emotional 
reactions 
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Toxic Stress and the body 

• Neurologic 

• Immunologic 

• Cardiovascular 

• Endocrine 

• Epigenetic 
 

 



Early Stress is Neurotoxic 

Image from Bruce Perry, MD, PhD, ChildTrauma Academy 



The most amazingly 
important, mind-blowing 

study that will change your 
lives forever! 

And now… 



The ACES Study 



Once upon a time…. 







67% 







 
 
 

 

 



– Dysregulation of 
emotions and behavior  

– Persistent fear response 

– Hyperarousal 

– Increased internalizing 
symptoms 

– Diminished executive 
function  

– Complicated social 
interactions 

– Abnormal attachment 

 

ACE “adaptations” affect 
Social/Emotional Development 

Campbell,  (1995)  



Child Mental Health 

74.5 million children 
live in the US. 

17.1 million have 
a mental health 
disorder. 

That’s more than 
the # of kids with 
cancer, diabetes, 
and AIDS combined! 



ACES worsen mental health 

1 in 5 

• Children under 
18 has a 
diagnosable 
mental health 
disorder 

1 in 10 

• Youth have 
severe mental 
health issues that 
impair school, 
home, and 
community 
function 

50% 

• Of all lifetime 
mental health 
disorders start by 
age 14 

RF for mental health problems: poverty, teen parents, foster care 



Educational Health 





Downstream effects on social health 

Gangs 

Poverty 

Homelessness 

Violence 

Criminality 



 

ACE Pyramid 



  What can we do? 

BUT THEY DO NOT HAVE TO. 

Childhood experiences can 
be powerful determinants of 
our health and well-being as  
adults…. 



Trauma-Informed Care: 
Being Aware 

What  
Why  
Who  
 How 



It is Not:  
”What’s wrong with you?” 

But… 
“What happened to you?” 



What is TIC? 

• Treatment framework for 
people who have experienced 
trauma 

• Recognizing and responding to 
trauma and its effects 

• Emphasizes physical, 
psychological and emotional 
safety & love 



What are the components of TIC? 

Education 

Screening 

Referral 

Parental supports 

Treatments 

Self-care 

Climate/culture 
Policy/Advocacy 



Why become Trauma-informed? 

Changing organizational culture and clinical 
practice to reflect trauma-informed 

principles has the potential to improve  

patient engagement,  

treatment adherence,  

health outcomes, and  

provider and staff wellness.  

Source: Center for Health Care Strategies, Inc. 



Why TIC? 

• Helps to empower kids 

• Helps them feel 
connected 

• Helps them feel 
confident/competent  

• Helps them regulate 
emotions 

 



How do we provide TIC? 

• Helping families meet basic needs 

• Building secure attachment and 
relationships 

• Building social connections 

• Helping parents with problem 
solving/relationships 

• Teaching parents about normal 
development 

• Helping children develop S/E skills  



How: 
A Two-Generation Approach 



Helping with basic needs: 
Maslow’s Hierarchy of Need 



1st Five Iowa 





An initiative of 

Initiative Launch: 

National Pediatric 
Practice Community on 
ACEs 



Breaking the cycle: 
pediatric and family care 



• Lack of time 

• Lack of provider comfort and perceived negative patient reaction 

• Weak or nonexistent referral system 

• Fear of providing incorrect information 

• Fear of clinic liability and increases in cases of mandated reporting 

• Questions about tools and scientific foundation   

• Perception of that issue pertains to only certain populations 

• Perception that issue is outside physician core function 

Barriers to Screening 

Source: CYW Insights Research with Pediatricians, unpublished; Kecker et al., 2016 



Referrals for Treatment 

• Care coordinator works with families to: 

– Set up home visits 

– Psychotherapy 

– Psychiatry 

– Wellness nursing 

– Biofeedback and other self-regulation techniques 

– Education 

 

Burke Harris, N. and Renschler, T. (version 7/2015). 





Explaining ACES 

 Your child has experienced some 
very stressful events. The medical 
term for these is “Adverse Childhood 
Experiences” or ACES.  

 Frequent or prolonged exposure to 
ACES can create stress that can 
cause serious changes in the 
developing brain and affect a child’s 
health and behavior.  

 A child’s body responds to stress by 
kicking into “survival mode” and 
adapting to stress. 



Explaining ACES 

 ACES can reduce a child’s ability to learn, 
figure things out, or respond, which can 
cause problems in school. 

 ACES can cause difficulty with memory. 
 ACES can cause problems with making 

friends. 
 ACES can lower tolerance to stress, 

resulting in fighting, defiance, or 
“checking out.”  

 Stress hormones can make children 
more prone to infections. 

 ACES can lead to health problems 
throughout life. 

 Let me show you how we can help! 



Executive function and self-regulation 
skills are the mental processes that enable us to 

plan, focus attention, remember instructions, and 
juggle multiple tasks successfully.  

 
 
 
 

Just as an air traffic control system at a busy 
airport safely manages the arrivals and departures 

of many aircraft on multiple runways, the brain 
needs this skill set to  

filter distractions,  
prioritize tasks,  

set and achieve goals,  
and control impulses. 



Executive function and self-regulation skills 
depend on three types of brain function: 

working memory,  

mental flexibility,  

and  

self-control. 



Building capacities: 
Executive Function 

• Create and maintain supportive relationships 
• Establish routines 
• Model good social behaviors 
• Interactive games 

– Lap games 
– Imitating games 
– Role playing games 
– Fingerplays 
– Active inhibition games 
– Movement games 
– Imaginary play 

https://developingchild.harvard.edu/resources/activities-guide-enhancing-and-practicing-executive-function-skills-with-children-
from-infancy-to-adolescence/ 



Building capacities: 
Self-regulation 

Sleep 

Children who cannot effectively regulate anxiety or discouragement tend 
to move away from, rather than engage in, challenging learning activities. 

Relationships 

Mental Health 

Relaxation 

Nutrition 

Exercise  

Slide: Nadine Burke Harris, AAP NCE 2017 



Building Self-Regulation Skills 

• Mindfulness and meditation  

• Deep breathing (there’s an app for that!) 

• Sticky hands 

• Stretching 

• Tense and relax 

• Yoga 

https://childmind.org/article/can-help-kids-self-regulation/ 



Building Self-Regulation Skills 

Scaffolding  

Dry runs  

Paring down activities  

Slow down and self-reflect 

Teach them about 
emotions 

Teach “being intentional” 

https://childmind.org/article/can-help-kids-self-regulation/ 



TIC: The “bad kid” 
 Maintain usual routines.  
 Give children choices.  
 Reduce chaos. 
 Increase the level of support 

and encouragement.  
 Recognize that behavioral 

problems may be trauma-
related and transient. 

 Set clear, firm limits. 
 Develop logical—rather than 

punitive—consequences.  
 Remember that traditional 

methods of discipline don’t 
work here. 



Building Resilience and Hope 

–connectedness 

–mastery/efficacy  

–affect regulation 



7 Cs of Fostering Resilience 

1. Competence:  
When we notice what young people are doing right and give them 

opportunities to develop important skills, they feel competent. We undermine 
competence when we don't allow young people to recover themselves after a 

fall.     

 
2. Confidence:  

Young people need confidence to be able to navigate the world, think outside 
the box, and recover from challenges.      

 
3. Connection:  

Connections with other people, schools, and communities offer young people 
the security that allows them to stand on their own and develop creative 

solutions.     
 

 

Ken Ginsburg, MD, FAAP  

http://www.fosteringresilience.com/pdf/connection.pdf


7 Cs of Fostering Resilience 

4. Character:  
Young people need a clear sense of right and wrong and a commitment to integrity.     

 

5. Contribution:  
Young people who contribute to the well-being of others will receive gratitude rather 
than condemnation. They will learn that contributing feels good and may therefore 

more easily turn to others, and do so without shame.    
 

6. Coping:  
Young people who possess a variety of healthy coping strategies will be less likely to 

turn to dangerous quick fixes when stressed. 
 

7. Control:  
Young people who understand privileges and respect are earned through 

demonstrated responsibility will learn to make wise choices and feel a sense of 
control. 

 

Ken Ginsburg, MD, FAAP  



Supporting Parents 

• Education on normal 
development 

• Education on positive 
parenting techniques 
and attachment theory 

• Playing games, shared 
reading practices 

• Identification of 
parental stress 

• Referrals as 
appropriate 





What is self-care? 

Self-care refers to activities and practices that 
we can engage in on a regular basis to reduce 

stress and maintain and enhance our short- and 
longer-term health and well-being.  

 

No one needs this more than early 
education teachers! 



Self-care: an abbreviated guide 

• Gratitude 

• Compassion 

• Acceptance 

• Higher meaning 

• Forgiveness 

• Tribe 

• Relaxation and reflection 





All children in foster care have 
experienced toxic stress. 



Many children lived with families devastated by 
substance abuse,  

mental health disorders,  

poor education,  

unemployment,  

violence,  

lack of parenting skills,  

involvement with the criminal justice system.   



Children and adolescents in 
foster care are a singularly 

disadvantaged and vulnerable 
population known to be at  

high risk  
for physical,  

emotional,  

and developmental  

conditions because of multiple 
and cumulative adverse events 

in their lives. 

 



These children live in a 
world of impermanence,  

fragmentation,  

and instability,  

while in desperate need 
of permanence, 

cohesion, and stability. 



Children in foster care 
have special health care 

needs! 





Blank’s Center for Foster Care 
Excellence 

What do we provide? 
• Integrated Medical Home 

• Coordinate care across multiple systems 
– Primary care 

– Mental/behavioral health care 

– Dental Care 

– Medical subspecialty care 

– Education 

– Developmental services 

– Social Services 

 



How to reach us 

Regional Child Protection Center and 

Blank Center for Foster Care Excellence 
1215 Pleasant Street, Suite 303 
Des Moines, IA 50309 
(515) 241-4311 
 
If you suspect a child is being physically or sexually 
abused or neglected, call the Department of Human 
Services Child Abuse Hotline at 1-800-362-2178.  



Thank You! 
Contact me at amy.shriver@unitypoint.org 

@shriver_amy 

mailto:amy.shriver@unitypoint.org

