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 Maria A. Long is an experienced consultant/trainer who enjoys marrying the art 
and science of  education/training, community engagement and business acumen 
to focus on education/training in the areas of  Maternal, Child, Youth and Family 
Health, Adverse Childhood Experiences/Trauma/Protective Factors, Trauma 
Informed Communities, Cultural Diversity and a host of  other training designed 
to serve organizational, families and community members. 

 Maria holds a B.S. in Business Administration with a Master’s of  Education.  
She is a CityMatCH Leader, Certified Health Community Worker (CCHW), 
Community Outreach Perinatal Educator (COPE), Adjunct Professor at Daytona 
State College, Certified in The Center for the Study of  Social Policy (CSSP) 
Strengthening Families Protective Factors, YOUTH THRIVE 
Protective/Promotive Factors, Families Thrive Protective/Promotive Factors, 
Trauma Informed Communities, and a host of  other educational offerings.

 Maria has over 35 years of  Consulting skills, knowledge and experience in 
Corporate American in addition to spending the last 8 years with newly acquired 
skills, knowledge and expertise in the arena of  Health  & Human Services. 



Agenda

• Welcome 

• Learning Objectives

• Definitions of  Important Terms

• Adverse Childhood Experiences Study (ACES)

• Describe the impact of  Trauma, Toxic Stress & 
Adverse Childhood Experiences (ACE’s) 

• Discuss the Strengthening Families Protective & 
Promotive Factors 



Learning Objectives

By the end of  this session you will be able to:

Define Trauma/Toxic Stress and Adverse Childhood Experiences 

Describe the Adverse Childhood Experience Study (ACES) 

Complete your own ACES Survey

Describe the link between Adverse Childhood 
Experiences/Trauma/Toxic Stress and the Strengthening Families 
Protective Factors 

Describe the Strengthening Families Protective & Promotive 
Factors 



Safe environment for sharing, reflecting 
and peer-learning experiences 

Challenge old ideas and behaviors with 
kindness

Try on new ideas and concepts 

Listen to Learn vs. Answer

Take care of  your needs

Ask questions for clarifications

Be willing to step outside of  your 
comfort zone.  Lean into discomfort.
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Take care of  your needs.

Judgement-free zone 

Group Agreements



Adverse Childhood Experiences; 
Trauma/Toxic Stress



• Families are the Experts on “Their Family.”  

• Families are not “Broken” and it not our job to “Fix”  them.

• Each family is distinct and unique and has their own “Story” 
and “Culture.”  

• Strength Based means that we are not looking for things 
families are doing “Wrong”, instead we are looking for things 
that are doing “Right.”

• Strengthening Families Protective Factors focuses on 
strengthening infant/child, youth, family and community well-
being and provides tools for “ALL” Families to Thrive. 

Key Messages 



James A. Baldwin
1924-1987

African American Essayist, Playwright,
Novelist & Social Critic



Building Adult Capacities to Improve Child Outcomes



Definitions 
of  Important Terms 



Defining Trauma

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 threatening and 
that has lasting adverse effects on the individual’s 

functioning and physical, social, emotional, 
or spiritual wellness.

Substance Abuse and Mental Health Services Administration



Types of  Trauma

Accidents or injuries Violence within the family

Serious illness Abuse

House fires Neglect

Crimes Homelessness

Community violence Natural disasters

School violence Acts of  terrorism

Sudden loss of  a loved one Living in or escaping from a war zone

Combat injuries or death of  
a family member 

www.nctsn.org-The National Child Traumatic Stress Network



Traumatic Stress

Feel numb or shock

Avoid people and places that remind them of  the event 

Have nightmare or strong memories of  the event, as if  re-living it

Be very afraid, angry or sad

Have trouble sleeping or paying attention 

Feel helpless and hopeless

Be very tired and worn out 

Have aches and pains 

www.nctsn.org-The National Child Traumatic Stress Network



Families Coping 
with Traumatic Stress 

• Talk to a doctor school counselor, or spiritual leader about the 
family's traumatic event 

• Find a mental healthy provider who has helped families 
overcome traumatic stress 

• Look for trauma treatments that help all member of  the family:  

 Feel safe

 Learn about trauma and its effects 

 Cope with difficulties caused by the trauma

 Recognize and build on the family’s strengths

 Talk about ways to get the family back on track

www.nctsn.org-The National Child Traumatic Stress Network



• Physiologic state that is brief  and mild to 
moderate in magnitudePositive

• Serious, temporary stress response, buffered 
by a supportive adultTolerable

• Extreme, frequent or extended activation of  
the stress response, without the buffering 
presence of  a supportive adult

Toxic

Types of  Stress





Adverse Childhood Experiences Study 
(ACES) Survey

Rate Your Knowledge of ACEs, Trauma and 
Toxic Stress:

• Little Knowledge of ACEs, Trauma & 
Toxic Stress

• Some Knowledge
• More Than Most
• Expert



https://bigthink.com/videos/vincent-felitti-on-childhood-trauma

Adverse Childhood Experiences Study
History & Background  

Dr. Vincent Filetti



Adverse Childhood Experiences Study
History & Background  

Dr. Robert Anda 

https://robertandamd.com/



Adverse Childhood Experiences Study
How Childhood Trauma Affects Health Across a Lifetime

Dr. Nadine Burke Harris, MD, MPH, FAAP

https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affect
s_health_across_a_lifetime?utm_campaign=tedspread&utm_medium=referral
&utm_source=tedcomshare Ted Talk (15 Minutes) 

https://youtu.be/NqIhQlzntmg The Deepest Well-Healing Long Term
Effects of Childhood Adversity (58 Minutes)

https://youtu.be/Wbn9YiSrh9U 2015 Child Health Education Care Summit
(42 Minutes)



Adverse Childhood Experiences Study
How Childhood Trauma Affects Health Across a Lifetime

Dr. Nadine Burke Harris, MD, MPH, FAAP

https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_aff
ects_health_across_a_lifetime?utm_campaign=tedspread&utm_medium=re
ferral&utm_source=tedcomshare



Maya Angelou
1928-2014

African American poet, singer, memoirist, and civil rights activist

.

“There is no greater agony 

than bearing an 

untold story inside you.”



ACES History 

• Joint effort – Dr. Vincent Filetti – Kaiser Permanente & 
Dr. Robert Anda –Centers for the Study of  Disease 
Control (CDC)

• Initial phase: 1995-1997 

• >17,000 participants (70% Response Rate)

• Is one of  the largest investigations of  childhood abuse 
and neglect and later-life health and well-being.



ACES Study Population 

• Ethnicity:  75% Caucasian, 11% Hispanic, 
7% Asian/Pacific Islander, 
5% African American,  2% Other 

• Gender:  54% Female, 46% Male 

• Age:  46% - 60 and over, 38% - 50-59, 15% - 19-39

• Economic: Middle class population 

• Education:  75% had attended some college, 
7% did not finish high school 



ACES Survey

Reference:
Finding Your ACES Score Survey



The Adverse Childhood Experiences 
Study (ACE)

17,000 
surveyed

10 questions

Abuse

Neglect

Not “at-
risk”? Dysfunction



Adverse Childhood Experiences
(Abbreviated Survey)

10 TYPES OF TRAUMA
• 5 are Personal in Nature

 Physical Abuse

 Verbal Abuse

 Sexual Abuse

 Physical Neglect

 Emotional Neglect

http://www.cdc.gov/violenceprevention/acestudy/about.html

• Each type of trauma counts as one.



Adverse Childhood Experiences
(Abbreviated Survey)

10 TYPES OF TRAUMA
• 5 are related to Family

 A Parent who is an Alcoholic

 A Mother who is a Victim of  Domestic Violence

 A Family Member in Jail

 A Family Member Diagnosed with Mental Illness

Disappearance of  a Parent through Divorce, Death or Abandonment
a family diagnosed with a mental illness and the disappearance of  a 

parent through divorce, death or abandonment.

• Each type of  trauma counts as one.
http://www.cdc.gov/violenceprevention/acestudy/about.html



How Common are ACES?

Felitte, VJ. et al., “Relationship of Childhood Abuse and Household Dysfunction to 
Many of the Leading Causes of Death in Adults.” AM J Prev Med. 1998.



The relationship between 
ACEs and adult, adolescent 

and children health 
outcomes…



The ACE Pyramid represents the conceptual framework for the ACE Study.  The ACE
Study has uncovered how ACEs are strongly related to the development of  risk factors 

for disease, and well-being throughout the life course.

Source: Foege WH. Adverse childhood experiences: A public health perspective. Am J Prev Med. 1998;14:354–355



ACES as Risk Factors

ACES in household under age 18 Higher Incidence of … 

• Recurrent physical abuse

• Recurrent emotional abuse

• Contact sexual abuse

• An alcohol and/or drug abuser in the 
household

• An incarcerated household member

• Someone who is chronically depressed, 
mentally ill, institutionalized, or suicidal

• Mother is treated violently

• One or no parents

• Emotional or physical neglect

• Depression

• Alcoholism

• Drug Abuse

• Suicide Attempts

• Heart, liver, and pulmonary disease

• Obesity

• High Stress

• Uncontrollable Anger

• Family, Financial & Job Problems



As the number of ACEs increases so does 
the risk for the following*

• Alcoholism and alcohol abuse

• Chronic obstructive pulmonary 
disease

• Depression

• Fetal death

• Health-related quality of  life

• Illicit drug use

• Ischemic heart disease

• Liver disease

• Poor work performance

• Financial stress

• Risk for intimate partner violence

• Multiple sexual partners

• Sexually transmitted diseases

• Smoking/early initiation

• Suicide attempts

• Unintended pregnancies

• Early initiation of  sexual activity

• Adolescent pregnancy

• Poor academic achievement

• Risk for sexual violence



ACES Summary 

• Adverse Childhood Experiences (ACEs) (used to assess 
cumulative childhood stress) are common. 

• Almost two-thirds of  study participants reported at least one 
ACE, and more than one in five reported three or more ACEs.

• Study findings repeatedly reveal a graded dose-response
relationship between ACEs and negative health and well-being 
outcomes across the life course

Source: http://www.cdc.gov/violenceprevention/acestudy/about.html



Change in Perspective

?

Why is this child acting out or engaging 
in this kind of behavior? 

to

What has happened to this child?



Brain Development in Children



Brain Development in Children
 Nature (genetics) is responsible for the basic wiring plan –

for forming all of the cells (neurons) and general 
connection between different brain regions.

 Nurture (experience) is responsible for fine-tuning those 
connections, helping each child adapt to the particular 
environment (culture, family, peer group) to which he or 
she belongs.

 There is no cognitive, perceptual, emotional or motor skill 
that is not influenced by both of these factors.

 Can’t change the Nature/Genes were are born with, but 
can certainly change and/or influence the 
Nurture/Environment..

Your Child’s Brain:  The Crucial Early Years by Kathy K. Oliver 



Brain Development in Children

 Each brain cell (Neuron) is shaped like a tree with two 
branching ends, one end is the receiver while the other 
end is the sender of information to and from other 
neurons.

 Neurons create connections (for sending and receiving 
information) called Synapses.  

 Every new experience create new connections in the 
brain.   Synapses can be gained or lost, strengthened 
weakened as a result of their own electrical activity.

 Between the age of two and ten years, a child's brain 
contain 50% more synapses than in the adults.  These 
excess synapses provide the raw material on which 
experiences acts to shape a child mental abilities.

Your Child’s Brain:  The Crucial Early Years by Kathy K. Oliver 



E. Courchesne, K. Pierce. “Brain overgrowth in autism during a critical time in development: implications for frontal 
pyramidal neuron and interneuron development and connectivity.”Int. J. Dev. Neurosci., 23 (2005).

Connections (Synapses) Develop Over Time



Brain’s Responsiveness to Experiences 



• Development of  Neuro pathways

Neurons begin developing even before birth

The brain is very immature at birth.  Developed 
enough to support child's basic needs –
breathing, sleeping, crying, eating.

First few months of  life, the brain develops 
rapidly and continues this rapid group in the first 
years of  life

Pruning of  brain at 36 months

85% Brain developed at 60 months

Brain Development



Factors Which Impact Brain Development 

 Before birth –What a mother does during pregnancy can affect 
her child’s brain growth. Use of drugs, alcohol, poor nutrition, 
high levels of stress, poor health care, etc.

 After birth – Parents and caregivers provide experiences that 
help children’s brain develop.  As different parts of the brain are 
stimulated, the brain learns difference behaviors.  

 Child’s brain needs positive influences and positive environment 

 Child abuse and neglect may cause children  o suffer emotional, 
cognitive, physical effects both short and long term.



Brain Development







• Physiologic state that is brief  and mild to 
moderate in magnitudePositive

• Serious, temporary stress response, buffered 
by a supportive adultTolerable

• Extreme, frequent or extended activation of  
the stress response, without the buffering 
presence of  a supportive adult

Toxic

Types of  Stress



Impact of  Trauma, Stress, 
& Adverse Childhood Experiences 

on Brain Development 

Stress Hormones

 Cortisol levels

 Hypervigilance







Disrupted Neurodevelopment





Trauma Impact 0-12 Months 

 Sleep disruption

 Loss of acquired motor skills

 Lowered stress threshold

 Lowered immune system

 Fear response o reminders of trauma

 Mood and personality changes 

Dr. Lise Fox, University of Florida



Trauma Impact 0-12 Months 

 Loss of, or reduced capacity to attune with 
caregiver

 Loss of, or reduced capacity to manage 
emotional states or self-soothe

 Insecure, anxious or disorganized attachment 
behavior

 Heightened anxiety when separated from 
primary parent/caregiver

Dr. Lise Fox, University of Florida



Trauma Impact 3-5 Years

 Behavioral changes

 Hyperarousal, hypervigilance, hyperactivity

 Loss of toileting 

 Regression in recently acquired developmental 
gains, (e.g., eating skills)

 Sleep disturbances, night terrors

Dr. Lise Fox, University of Florida



Trauma Impact 3-5 Years

 Delayed gross motor and visual-perceptual skills

 Fear of trauma recurring 

 Loss of mood or personality changes 

 Loss of, or reduced capacity to mange emotional 
states or self-soothe

Dr. Lise Fox, University of Florida



Trauma Impact 3-5 Years

 Increased need for control

 Fear of separation 

 Loss of self-esteem and self-confidence 

 Confusion about trauma evident in play ..magical 
explanations and unclear understanding of causes of 
bad events

 Speech, cognitive and auditory processing delays 

Dr. Lise Fox, University of Florida



Trauma Impact 3-5 Years

 Vulnerability to anniversary reactions set off by 
seasonal reminders, holidays or other events

 Memory of intrusive visual images from traumatic 
event may be demonstrated/recalled in words and 
play

 At the older end of this range, children are more 
likely to have lasting, accurate verbal and pictorial 
memory for central events of the trauma.

Dr. Lise Fox, University of Florida



• Reactive Aggression

• Anger

• Delinquency

• Impulsivity 

• School Failure

• Defiance

• Addictions

• Self-harm

• Extreme Risk Taking

 Unresolved Grief

 Distrust

 Impaired information 
processing

 Depression

 Panic

 Obsessions/Compulsions

 Sexual Problems

 Hopelessness 

 Substance Abuse

Behavior/Emotional Problems Associated 
With Trauma: Complex PTSD



aap.org/traumaguide



aap.org/traumaguide



By mobilizing partners, 
communities and families to build 

family strengths and protective 
factors, we can promote optimal 
development and reduce child 

abuse and neglect



Risk factors are 
not predictive 
factors due to 

the presence of  
Protective 
Factors.

-Carl Bell, M.D.
Psychiatrist



Trusting, Loving, Caring, Safe Relationship 
with at least (1) Parent/Adult/Caregiver 

1st Key 



Parental Resilience 

Social-Emotional Competence of Children 

Concrete Supports in Times of Need

Knowledge of Parenting & Child Development 

Social Connections

THE STRENGTHENING FAMILIES 
PROTECTIVE FACTORS 



Strengthening Families 
Protective Factors Framework Approach

Benefits ALL families

Builds on family strengths, buffers risk, and promotes 
better outcomes

Can be implemented through small but significant 
changes in everyday actions

Builds on and can become part of  existing programs, 
strategies, systems and community opportunities

Is grounded in research, practice and implementation 
knowledge 



An Approach, Not a Model

 Research-based and evidence-informed

 Implemented through small but significant changes

 Not parallel to, but integrated into existing practice

 Applied in any setting 

 Cross-sector implementation as core to the approach
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Alignment with Developmental Science

• Paying attention to what the 
research tells us:

– Critical periods of  development

– Importance of  nurturing 
relationships

– Effects of  trauma on 
development, behavior and 
outcomes

• Providing tools and guidance to 
align 
practice with development

67



Families gain what they need to be 
successful when key protective and 

promotive factors are robust in their lives 
and communities!

What We Know:



Parental Resilience Protective Factor 

Strengthening Families Protective Factors 



What is Resilience?



Resilience is…
…the process of  managing stress and functioning well even when 
faced with challenges, adversity or trauma history

Stressors

• Life changes
• Unexpected changes
• Community/social 

conditions (poverty, 
racism, natural disaster)

• Relationships; family
• Expectations
• School; work

• Fitting in
• Individual factors (trauma, 

substance abuse)
• Living Situations (housing 

placement/location)
• Over scheduling



Why is Resilience Important?
Allows for caregivers and young people to:
• Face challenges

• Make productive decisions

• Take responsibility for actions

• Positively influence their development and well-being

• Be more likely to achieve healthy outcomes

• Remain strong even when stressed

• Take care of  oneself  and ask for help when it is needed

• Feel good about oneself  and hopeful

• Plan for the future and for what one will do in challenging situations

• Avoid allowing stress to get in the way of  providing loving care for a child/children 
(caregivers)

• Take time to really enjoy child/children and what one likes about parenting (caregivers)



Social Connections Protective Factor 

Strengthening Families Protective Factors 



Social Connections

What it looks like:

• Multiple friendships and supportive relationships with others

• Feeling respected and appreciated

• Accepting help from others, and giving help to others

• Skills for establishing and maintaining connections

Positive relationships that provide emotional, 
informational, instrumental and spiritual support.



“The relationship very often is the intervention because the relationship 
is the context within which the young person learns and practices new 
ways of  relating to people.” ~ Carol Stuart, 2013



Healthy 
Social 

Connections 
Promote

Sense of  
Trust

Sense of  
Belonging

Sense that 
one matters 

to others
Reciprocal 

Positive 
Regard

Shared 
Values, 
Beliefs, 
Culture

Opportunity 
to share 

experiences



Concrete Support in Times of Need Protective Factor

Strengthening Families Protective Factors 



Concrete Support in Times of  Need

 Able to meet basic needs

 Know where to get assistance when you need.

 Follows through to address the problems, 
issues, or crisis.



Knowledge of Parenting & Child Development
Protective Factor 

Strengthening Families Protective Factors 



Knowledge of  Parenting
and Child Development

 Being a Parent is part natural and part learned 



Knowledge of  Parenting 
and Child Development

 Basic information about how children develop

 Ways to help children develop

 Understanding developmental challenges

 Ability to embrace peer, family and social support for 
parenting information, tips and techniques



Social and Emotional Competence 
Protective Factor 

Strengthening Families Protective Factors 



Social and Emotional 
Competence of  Children

• Quality primary relationships

• Communication skills

• Friendship skills, peer relationships

• Understand emotion, recognize and express feelings

• Problem-solving skills



Social and Emotional 
Competence of  Children

• Dealing positively with anger

• Ability to play 

• Ability to exercise self-control and 
negotiate conflicts

• Sharing, cooperation, and taking turns



Importance and Power of  Early 
Childhood Learning/Education 

Early years are The most important period of physical, 
cognitive, emotional development, all which play a vital and 
important role in our children’s ability to learn, grow and 
thrive.

Every interaction and experience plays a part in our 
children’s current and future development.

Your actions and commitments can make a difference in the 
life of a child, their family, friends, community, and 
generations to come.



James A. Baldwin
1924-1987

African American Essayist, Playwright, Novelist & Social Critic

“The world is before you, 
and you need not take it 

or leave it 
as it was when you came in.”



Center for the Study of  Social Policy  
(CSSP) Resources

Strengthening Families research, resources, and articles

https://cssp.org/our-work/project/strengthening-families/

Strengthening Families training and technical assistance

https://cssp.org/our-work/project/strengthening-
families/#training



University of  Florida/
IFAS Fact Sheets

 Strengthening Families:  Parental Resilience – UF/IFAS Fact Sheet --
FCS2304

 Strengthening Families: Social Connections – UF/IFAS Fact Sheet-
FCS2305

 Strengthening Families: Concrete Support in Times of  Need – UF/IFAS 
Fact Sheet – FCS2307

 Strengthening Families: Knowledge of  Parenting & Child Development 
– UF/IFAS Fact Sheet – FCS2306

 Strengthening Families: Social and Emotional Competence of  Children –
UF/IFAS Fact Sheet – FCS2308



ACES Video Bibliography

• https://www.youtube.com/watch?v=58RVz6HQ3KY
(Dr. Vincent Filetti – Trauma Informed Care)

• https://bigthink.com/videos/vincent-felitti-on-childhood-trauma

• https://www.ted.com/talks/nadine_burke_harris_how_childhoodtrauma_
affects_health_across_a_lifetime

• https://www.cbsnews.com/video/oprah-explores-life-changing-question-
in-treating-childhood-trauma/

• https://www.acesconnection.com/blog/cannitta-s-story-surviving-not-
living-www-lsnj-org
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Maria A. Long, 
M.Ed., CCHW, COPE 

386-295-1947  
maria.long09@gmail.com




