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O Individual trauma results from an event, series of events, or set of circumstances that is
experienced by an individual as physically or emotionally harmful or life-threatening and
that has lasting adverse effects on the individual’s functioning and mental, physical,

social, emotional, or spiritual well-being.
-Substance Abuse and Mental Health Services Administrafion (SAMHSA)



Experiencing or observing physical, sexual, and emotional abuse
Childhood neglect

Having a family member with a mental health or substance use disorder

Experiencing or witnessing violence in the community
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Poverty and systemic discrimination



O Adverse Childhood Experiences (ACEs) are traumatic experiences that children
experience before the age of 18 that can have lasting impacts on their mental health,
physical health, and general well-being.



O O OO O 0 O

Experiencing physical or emotional abuse

Abandonment or neglect

Losing a family member to suicide

Growing up in a household with substance abuse or alcoholism
Having a mentally ill parent

Having an incarcerated parent

Being a child of divorce or parental separation
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Examples of ACEs include,
Experiencing physical or emotional abuse

Abandonment or neglect
Losing a family member to suicide

Growing up in a household with substance
abuse or alcoholism

Having a mentally ill parent
Having an incarcerated parent

Being a child of divorce or parental
separation
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Coming from a low-income family

Coming from a family with a low level of education

Growing up with high levels of family stress

Growing up with high levels of economic stress

Growing up in a family that is not close-knit and doesn’t speak openly about feelings
Having parents who used spanking or corporal punishment

Having parents who themselves had been abused or neglected

Living in a community with high rates of violence

Living in an economically disadvantaged community

Living in a community with high levels of substance abuse

Living in a community with few resources for youth



Prevalence of Individual ACEs for Children in Various Racial/Ethnic Groups
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Percentage of children with no ACEs
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Findings showed that people who
experienced four or more adverse childhood
events had:
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* increased risk for smoking,
alcoholism, and drug abuse

* increased risk for depression and
suicide afttempts

+ poor self-rated health @@ﬁ@@[@@@ﬂ
ACE Score is associated with
« likelihood of attempted suicide across

* greater likelihood of sexually the lifespan
fransmiftted disease * increased risk of broken bones

- challenges with physical inactivity * heart disease

and severe obesity + lung disease
« liver disease

«  multiple types of cancer
* impaired job functioning

(“The ACE Study”, 2008) *+  homelessness
« criminal justice involvement

« 50 or more sexual partners



Individual Factors
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Early antisocial behavior

Emotional factors such as high behavioral activation and low
behavioral inhibition

Poor cognitive development
Low intelligence

Hyperactivity

Family Factors
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Witnessing violence in the home
Divorce

Teen parenthood

Maltreatment

Parental Mental iliness

Family violence

Large family size/family structure

Peer factors

O  Association with deviant peers

O Peerrejection

School and community factors

Failure to bond to school

Poor academic performance
Low academic aspirations
Living in a poor family
Neighborhood disadvantage
Disorganized neighborhoods

Focus on delinquent peer groups
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Access to weapons

(Wasserman, Gail, et al., 2003)
Source: This list is largely based on R. Loeber and D.P. Farrington, eds. 2001. Child Delinquents: Development, Intervention,
and Service Needs. Thousand Oaks, CA: Sage Publications, Inc.
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Aggression

Anger

Anxiety

Overreacting to minor irritants
Unexplained irritability

Not Trusting of Adults

Manipulative behaviors (Prevent
Unwanted Outcomes)
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Difficulties forming healthy and stable
relationships

Disturbed sleep
Developmental Regression
Dissociafion

Easily startled

Talking about the tfraumatic event and or
reacting to reminders (frauma triggers)
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Be aware of symptoms and signs of frauma.

DleNaleNalelfagh

Do not expect or force youth to share their traumatic experiences. (Can cause secondary
traumatic stress)

Constantly assess self by doing self-evaluations while working with hostile youth.

We want to recognize frauma symptoms in the youth we serve and meet them at their
specific need because of that trauma.
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Be aware of symptoms and signs of trauma.

Gently and repetitively reinforce new
positive expectations of trust, fairness, and
transparency.

Gently and repetitively redirect
inappropriate beliefs and negative
behaviors due to frauma.

Do not take the youth's aggressive
behaviors and words personally. (Do No
Harm)

Keep and maintain professional

\

Physiological needs
air, water, food, shelter, sleep




|. Leading and communicating about the transformation process
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Engaging patients in organizational planning
Training clinical as well as non-clinical staff members
Creating a safe environment

Preventing secondary traumatic stress in staff

(Menschner, Christopher, and Alexandra Maul,
2016)
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