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Objectives 

• Review landmark ACE study 1996-1998 

• Toxic Stress and Trauma 

• The SCIENCE: brain, body, and rats 

• Everyone should know their own ACE 

• What works? 

• The future 
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Adverse Childhood Experiences 

• Dr. Vince Felitti 

• Kaiser Permanente, 

San Diego 
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Adverse Childhood Experiences 

• Dr. Robert Anda 

• Center for Disease 

Control, Atlanta 
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ACE categories 
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The Long Term Effect of ACE’s 
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Stress 
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Trauma 
• The difference between stress, toxic stress and trauma 

can be semantics 

• Trauma is usually thought of as a larger event than stress: 

• Car accident 

• Death of a parent 

• Physical abuse 

• Sexual abuse 

• War 

• Natural disasters (hurricane, tornado, fire, flood) 

• Violence 

• Medical procedures 

 
10 

11 

12 



2/21/2019 

5 

Crash course in neuroanatomy 

• Amygdala (lizard brain)—fear center 

• Locus Coeruleus—noradrenaline—

impulse control, anxiety, sleep-wake 

• Hippocampus—memory 

• Ventral Tegmental Area (VTA)—

rewards, motivation, addiction 

(dopamine) 

• Prefrontal cortex—reason, planning, 

judgment, decision making 
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Resilience 

• Children process stress and trauma based 
on many factors: 

• Past episodes of toxic stress/trauma 

• Relationships with adults who keep them 
safe, nurtured, respond to their needs 

• Innate coping mechanisms (genetics) 

• Ongoing toxic stress and trauma 

• The adult relationship can be a parent, 
grandparent, teacher, coach, etc. 
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Resilience 

Ann Masten, PhD called this Resilience:                      

Ordinary Magic 
 For kids, the pathways to resilience are rooted in the 

give and take of safe, stable and nurturing 

relationships that are continuous over time 

(attachment) 

  and in the growth that occurs through play, 

exploration and exposure to a variety of normal 

activities and resources 
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Science 

• Lick your pups 

• Cortisol dysregulation 

• Immune system and inflammation 

• Autoimmune disease 

• Learning disabilities 

• Epigenetic changes 
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Epigenetics 
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HPA axis 
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Oxytocin 

• Neurochemical, increases during 

pregnancy and induces labor 

• Massive quantities in maternal brain 

after birth—allows immediate 

attachment, bonding, maternal instincts 

• Important feel good chemical, increases 

with natural rewards 
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Put on Your Trauma Lens 
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•We need to stop saying:  

“WHAT’S WRONG WITH 
YOU?” 

 

•And start saying: 

  “WHAT HAPPENED TO YOU?” 
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• Trauma informed care means all who 

interact with children (adults) who have 

experienced toxic stress or trauma 

understand their reactions 

• Children have developed survival 

mechanisms 

• Their behavior is not purposefully  

manipulative, defiant, or avoidant 

• Hyper-vigilance and fear, shame and guilt 

are usual reactions to trauma 

• Teachers, parents, foster parents, coaches, 

pastors, day care providers all need trauma 

training 
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• Survival mechanisms can include             

avoidance, dissociation, aggression 

• Trauma and toxic stress activate the 

pathways: 

• Fight       aggression, behavior  issues 

• Flight       runaway, avoidance 

• Freeze      dissociate 

• These pathways are reactivated every time 

the child is triggered: sight, smell, noise, 

touch, environment, memory 

• Triggers can re-occur for years or the entire 

lifetime 
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3 reactions to blocked trust 
•                                               

•        

 
• Tiger                                                                             Chameleon                                                                       

• Active resistance to                            Possum      
       caregiver exerting any         -Make themselves small  *Constantly adapts 

       control, ready to battle                     -Vocal cords suppressed  affect and behavior to 

• Trigger--negative,                            -Dissociates   those around her 

       aggressive reactions,                      -Feelings of rejection, failure  *Go along to get along 

       mutual defensiveness.                    -Diagnosed with depression  *Suppresses own needs  

• Diagnosed ODD      and feelings 

       *Seems like a manipulator, 

       not real, fake 

       *Poor social connections
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• Trauma related behaviors: 

• Don’t make sense in the context of the situation 

• Are greater than (or less than) the situation calls for 

• Are difficult to interrupt 

• May be scary for all involved—the child and the 

adult 

• Do not respond to the usual behavior interventions 

• Adult response may need to be exactly the 

opposite of how you respond to a non-traumatized 

child 

• The adult response to the child’s trauma-stimulated 

behavior may further traumatize the child 

• Every DSM-5 childhood diagnosis can be related to 

trauma or toxic stress: 

• ADHD, ODD, psychosis, suicide attempts, 

aggressive behaviors 
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How do we as Educators affect change  

(when we have no control over these traumas) 

• Recognize and deal with your own past traumas, so when confronted 

with a traumatized child it does not trigger your own trauma response. 

• Traumatized children are not lying. Their perception of the events is 

based on their interpretation, although it may differ greatly from another 

child’s interpretation of the events. Believe each child. 

• Development is skewed in the brain of a traumatized child. A 10 year 

old may act like a 2 year old, a 5 year old, or a 7 year old at any point 

during the day. Approach the child at their level, have expectations for 

where they are at in that moment, and validate their experience without 

downgrading them. 

• Work as a team—communicate daily with staff, open communication 

with parents and caregivers, involve CPS when needed. 

• Deal with vicarious trauma—support each other every day in the work 

that you do. Take care of yourselves. 

• You do make a difference in the lives of every child you interact 

with every day. 
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Memory 

• Short term memory is effected the 

greatest 

• Repetition, repetition, repetition—with 

no anger, frustration, or blame 

• Once information is in long term 

memory, it stays 

• Use all modes to teach---visual, 

auditory, tactile 
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Stress response dysregulation 

• Emotional coaching 

• Consistency and predictability 

• Alter the environment 

• Grounding techniques 

• Nutrition, sleep, exercise 

• Hormone regulation 

• Trauma therapy 

29 

Emotional coaching 
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Emotional Coaching 
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Consistency and Predictability 

 Increases a sense of safety as the world becomes 

less scary and more predictable 

 Over time allows the child to relax their vigilance 

and control 

 They have less energy devoted to fight/flight/or 

freeze 

 It opens the door for reshaping their development  

 Aids the child in their ability to organize their world 

 This is not to be confused with rigidity—

consistency still allows for flexibility 
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Consistency and Predictability 

• Predictable, compassionate, availability 

– Empathy, patience, endurance 

– Be present, listen, engage 

– Allow hypervigilence by feeding the 

beast—accept that the child must know 

who, what, where, and when 
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Alter the Environment 

• School environment 

– Placement in the classroom  

– Lunch room  

– Drills  

– Field trips 

– Sensory room/space 
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Grounding techniques 

• MindYeti 

• Drumming 

• Grounding bag 

• Transition objects 

• Weighted blankets 

• Physical activities 

 

 

 

35 

Nutrition, Sleep, Exercise 

• Nutrition—Teach parent and child 

healthy choices, small changes 

frequently 

• Sleep—address first and continually 

readdress 

• Exercise—must be natural and fun, 60 

minutes of increased heart rate every 

day 
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Hormone Regulation 

• Cortisol levels plummet (to normal 

levels) when these techniques are used 

• Thyroid, growth hormone and teenage 

hormones may be affected, and need 

treatment if not responding to the above 

measures 
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Therapy 

• Trauma informed 

– Best practice may be a mixture of different 

trauma therapies 

• Skill building, take a break to practice, 

return for more skill building 

• Children process trauma at every 

developmental stage, and will need 

additional skills 

• Anniversaries—the body remembers 
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The Future 

• Every adult knows their own ACE score 

• Physicians screen for trauma/stress at 

every well child exam, yearly physicals 

• Referrals are made in a timely fashion 

to support families with adversity 

• Funding is available for all programs 

with proven efficacy 
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Resources 
• National Child Traumatic Stress Network 

• Act of Congress 2005, in response to 9/11 and the national 

trauma experienced by children affected by this act of 

terrorism 

• The Deepest Well, Center for Youth Wellness, Dr. Nadine 

Burke Harris, TED talk 

• Reaching and Teaching Children Effected by Trauma, 

Barbara Sorrells 

• Washington State Department of Social and Health Services 

• 1-866-END HARM (1-866-363-4276) 

• Mandatory Reporters 

• Education: Darkness to Light 

• http://www.edutopia.org 

• http://massadvocates.org/tlpi/  

• http://www.cdc.gov/violenceprevention/childmaltreatment/index.

html  

• Paper Tigers 
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