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(https://www.childtrauma.org/)

GROUP PROCESS

REASON

RELATE

REGULATE

ÅSimple ςanytime, anywhere

ÅRegulates us through 
transitions

ÅExperience of predictable 
safety

ÅHonors emotions 

ÅLevels hierarchy ςbuild team

ÅKeeps relationships at the 
forefront

https://www.childtrauma.org/
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ÅWho are you?

ÅWhat are you feeling right now? (just one)

ÅWhat would you like to accomplish today?

ÅWhat is something you are grateful for?

ÅWho (at the table) can you ask for help if 
you need it?

ANY QUESTIONS 

ABOUT 

COMMUNITY 

MEETING?
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ACUTE INPATIENT FOR 
ADULTS WHO WERE 

ABUSED AS CHILDREN
1980

1991

1996

1999

2001

THE 
SANCTUARY 
PROGRAMS

CREATING AND DESTROYING SANCTUARY TIMELINE  

1985

Began in childhood

Polyvictimization

Multiple, interactive 
problems
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TRAUMA THEORY 
IS 

THE SCIENCE OF 
SUFFERING

AND FOR VAST NUMBERS OF PEOPLE THAT SUFFERING 
BEGINS IN CHILDHOOD AND PROFOUNDLY AFFECTS 

DEVELOPMENT
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And that 
suffering can 

last a 
ƭƛŦŜǘƛƳŜΧ

And can 
extend 

through time

When an individual, family, organization, system, or culture becomes 
fundamentally and unconsciously organized around the impact of chronic 

and toxic stress, even when this undermines their adaptive ability.

TRAUMA-ORGANIZED INDIVIDUALS
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Exposure to systematic adversity and trauma as a central 
organizing principle of human thought, feeling, belief, and 

behavior that is largely overlooked in existing explanations of and 
responses to human behavior.

CENTRAL ORGANIZING PRINCIPLE 

SAFETY

ÅThey were in danger from 
themselves or others.

ÅThey could not keep 
themselves safe.

ÅThey did not know what 
safety was.

Å¢ƘŜȅ ŘƛŘƴΩǘ ǘǊǳǎǘ ƻǘƘŜǊǎ ŀƴŘ 
were very sensitive to 
betrayal of trust.
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EMOTIONAL REGULATION

ÅThey had difficulties managing emotional arousal 
(dysregulation)

ÅThey wanted to stay emotionally numb rather than 
feel the pain of the previous experiences ςoften 
through using drugs and/or alcohol

ÅThey were likely to lash out if something we did or 
said broke through that emotional numbness

LEARNING 
CHALLENGES

ÅThe history of multiple disrupted 
attachments and the emotional 
dysregulation interfered with 
cognitive development.

ÅThis impacted academic performance 
even in the context of normal or 
superior intelligence.
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COMMUNICATION 
CHALLENGES

ÅThey were unlikely to make the connection 
between their present problems and 
previous experiences (AMNESIA)

ÅThey were unlikely to want to talk about 
their previous bad experiences 
(AVOIDANCE)

ÅThey had no words for the worst parts of 
the experiences (ALEXITHYMIA)

ÅThey could not communicate well inside 
themselves or with others (DISSOCIATION)

ÅThey had all been exposed to the 
abusive use of power at the 
hands of someone else

ÅThey often engaged in bullying 
behavior or were bullied by 
others ςor both.
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JUDGMENT 
CHALLENGES

ÅConfused about right/wrong, 
fair play, social responsibility

ÅBalancing individual needs 
with the common good

COMPLEX 
BEREAVEMENT

ÅExtraordinary amount of repetitive 
loss

ÅInability to grieve

ÅFailure to envision any alternative 
or positive futures
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Å Their past experience of chronic hyperarousal  
had compelled the development of coping 
skills to protect the CNS

Å The symptoms we saw were the remnants of 
original adaptive and necessary coping skills.

Å These coping skills had over time become bad 
habits that the person no longer could see or 
control.

Å As a result, the capacity to create and sustain 
interpersonal trust was severely compromised

ÅPsychobiology of stress

ÅImpact of trauma

ÅDevelopmental neuroscience

ÅSocial neuroscience

ÅSpiritual neuroscience
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THE POISON IN OUR LIVES
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ALLOSTATIC LOAD = RELENTLESS STRESS

The wear-and-tear on the body and brain resulting from chronic over-activity of 
physiological systems that are normally involved in adaptation to environmental challenge
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RELENTLESS STRESS

ÅPoverty or near poverty

ÅHunger

ÅRacism, Sexism

ÅIncarceration

ÅParenting alone

ÅMultigenerational caregiving

ÅMultiply challenged children

ÅSevere injury/illness in close family

INCREASED ALLOSTATIC 
LOAD = RELENTLESS STRESS

ÅIrritability

ÅImpatience

ÅDepression

ÅShame

ÅPoor quality decisions

ÅSubstance abuse

ÅViolence

ÅImpaired parenting

ÅIntergenerational transmission
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RELENTLESS STRESS IN PARENTS

TOXIC STRESS

ÅStrong and prolonged activation of 
ǘƘŜ ōƻŘȅΩǎ ǎǘǊŜǎǎ ƳŀƴŀƎŜƳŜƴǘ 
systems 

ÅParticularly problematic during 
critical developmental periods 
because of effects on basic brain 
architecture
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Scientists now know a major ingredient in this developmental process is 
ǘƘŜ άǎŜǊǾŜ ŀƴŘ ǊŜǘǳǊƴέ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ŎƘƛƭŘǊŜƴ ŀƴŘ ǘƘŜƛǊ ǇŀǊŜƴǘǎ 
and other caregivers.
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THE BRAIN DEVELOPS

ÅBrains are built over time, from the bottom up 
and keep developing until around age 25-30

Å In infancy, a million new neural connections 
are formed every second. 

ÅBorn with twice as many neurons as we will 
ultimately have.

ÅPruning follows rapid proliferation so that 
brain circuits become more efficient. 

PRUNING
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A collaborative effort of Kaiser 
Permanente and The Centers for 

Disease Control

Vincent J. Felitti, M.D.
Robert F. Anda, M.D.
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ü In 1998, largest study of its kind at the time (almost 18,000 participants ð

San Diego

üExamined the health and social effects of adverse childhood experiences 

over the lifespan 

üUsed the ACE score to assess total amount of stress in childhood

üMajority of participants were 50 or older (62%), were white (77%) and had 

attended college (72%) 

The Relationship of Adverse Childhood Experiences to 

Adult Health Status

M
A

L
T

R
E

A
T

M
E

N
T ÅPHYSICAL ABUSE

ÅSEXUAL ABUSE

ÅEMOTIONAL ABUSE

ÅPHYSICAL NEGLECT

ÅEMOTIONAL NEGLECT

H
O

U
S

E
H

O
L

D

ÅMENTAL ILLNESS

ÅSUBSTANCE ABUSE

ÅDOMESTIC VIOLENCE

ÅPARENTAL 
SEPARATION/DIVORCE

ÅINCARCERATION

1 POINT /CATEGORY ςADD TO GET TOTAL ACE SCORE
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0 ACES  36%

1 ACES 26%

2 ACES 16%

3 ACES 10%

4 or more 12%

Depression
Anxiety disorders

Dissociative disorders
Suicide

Antisocial behavior
Psychosis

Impulse control 
problems

Aggression
Personality distortions

ACES INCREASES RISK IN STRONG, GRADED FASHION
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Alcohol abuse 

and Alcoholism

Drug Abuse and 

Addiction

Smoking

ACES INCREASES RISK IN A 
STRONG AND GRADED 

FASHION

Multiple sexual 

partners

Sexually 

transmitted 

diseaseUnwanted pregnancy, 

teen pregnancy and 

fetal death

ACES INCREASES RISK IN A 
STRONG AND GRADED 

FASHION

Compulsive sexual 

behavior
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CHILDHOOD ADVERSITY AND 
CRIMINAL BEHAVIOR

Large study (65,000) of 
Florida juvenile offenders.

Two-thirds or more of the 
Florida juvenile offenders 

reported at least three ACEs.

ACES AND 
HOMELESSNESS

Adults who experience higher levels of adverse 
childhood experiences are also those adults more 
likely to experience homelessness.  
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ÁHeart disease

ÁStroke

ÁLung disease

ÁAutoimmune diseases

ÁLiver disease

ÁCancer

ÁObesity

ÁDiabetes

ACES INCREASES 
RISK IN A STRONG 

AND GRADED 
FASHION

CHRONIC 
INFLAMMATION

Å Cardiovascular disease

Å Cancer

Å Pulmonary disease

Å!ƭȊƘŜƛƳŜǊΩǎ

Å Autoimmune disease

Å Arthritis

Å Neurological disorders

Å Diabetes

Å Digestive disorders
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DISEASES OF STRESS

ÅNegative emotions generated by stress trigger 
immune responses

ÅSame cascade as body deploys against 
physical pathogens

ÅWears out heart muscles, vascular system ς
heart disease, hypertension

ÅAutoimmune disease and other inflammatory 
processes

A UNIFIED 
THEORY OF 
DISEASE?

Hans Selye, 1984. 
The Stress of Life. 
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0 1.0 1.0

1 1.9 2.0

2 2.1 2.8

3 2.7 4.2

4 4.5 5.3

5 or more 5.1 8.9

Twice as likely to smoke

Seven times more like to be alcoholiccs

Six times more likely to have had sex before the age of 15

Twice as likely to have been diagnosed with cancer

Twice as likely to have heart disease

Four times as likely to suffer from emphysema or chronic bronchitis

Twelve times as likely to have attempted suicide

Ten times more likely to have injected street drugs
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A collaborative, originally led by the Institute for Safe Families (ISF) 
and now by Health Federation, to develop and implement research, 
practice, and policies in urban pediatric settings based on the 
Adverse Childhood Experiences (ACE) study.

The Philadelphia ACE Study

URBAN ACES STUDY
(http://www.philadelphiaaces.org/)

http://www.instituteforsafefamilies.org/
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> 1
CONVENTIONAL 

+ >1
EXPANDED

49%

0 ACES SCORE

17% 

OVERLAP BETWEEN EXPOSURE TO CONVENTIONAL 
AND EXPANDED ACES

Total ACE Score > 4 by Zip Code

Health Statistics from these 5 
Zip Codes

- 22% of adults unemployed
- 46% of residents live in 

poverty
- Life expectancy for males 

age 68
- 22% of children obese
- Homicide rate 30 to 40 

deaths per 100,000 

Philadelphia County
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Prevalence of Adverse Childhood 

Experiences in 23 States, 2018

Of the 214,157 respondents included 

in the sample (52%female), 62% had 

at least 1 and 25% reported 3 or more 

ACEs.

Prevalence of Adverse Childhood 

Experiences in 23 States
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In this cross-sectional survey of 214,157 respondents, 

significantly higher exposure to adverse childhood 

experiences than comparison groups for:

Å participants who identified as black, Hispanic, or 

multiracial, 

Å those with less than a high school education, 

Å those with annual income less than $15 000,

Å those who were unemployed

Å those unable to work

Å those identifying as gay/lesbian or bisexual

Prevalence of Adverse Childhood 

Experiences in 23 States
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TRAUMATIC STRESS

ÅTrauma occurs when an external threat 
ƻǾŜǊǿƘŜƭƳǎ ŀ ǇŜǊǎƻƴΩǎ ƛƴǘŜǊƴŀƭ ŀƴŘ ŜȄǘŜǊƴŀƭ 
positive coping resources (Van der Kolk)

ÅTrauma is a normal reaction to an abnormal or 
extreme situation (Frankl)
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AWARENESS

EMOTION

SENSATION

BEHAVIOR

Å Integrated Experience 
ÅCan be recalled
ÅWeathering of memory

IT
S

 A
L
L
 A

B
O

U
T

 T
H

E
 B

R
A

IN

HUMAN 
STRESS 

RESPONSE
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Fight Flight Freeze


