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Impact to Right and Left Hemisphere Talk 



Left Right Brain Conflict 
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Age at Removal 7

First 1000 Days is most vulnerable time for
child maltreatment:

51% abused
are ages 0-5

Children’s Bureau of the U.S.Department of Health and Human Services. (2014)
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The average  
pediatrician will  
see 2 – 4  
children each  
day with an ACE  
score of 4+. American Academy of Pediatrics (2015)





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.

- SAMHSA definition 2014



46 million of 76 million children 
are exposed to violence, crime and abuse each 

year

Finkelhor, D., et al. (2010). Trends in childhood violence and abuse 
exposure: evidence from 2 national surveys. Archives of Pediatric 
and Adolescent Medicine, 164(3), 238–242. 



Information and slide part of 
Dr. Allison Sampson's Trauma 

223,400,000



ADVERSE CHILDHOOD EXPERIENCES 
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Alcoholism and alcohol abuse
Chronic obstructive pulmonary disease 

(COPD)
Depression
Fetal death
Health-related quality of life
Illicit drug use
Ischemic heart disease (IHD)
Liver disease
Risk for intimate partner violence
Multiple sexual partners
Sexually transmitted diseases (STDs)
Smoking
Suicide attempts
Unintended pregnancies
Early initiation of smoking
Early initiation of sexual activity
Adolescent pregnancy



242% more likely to smoke
222% more likely to become obese
357% more likely to experience depression
443% more likely to use illicit drugs 
1133% more likely to use injected drugs
298% more likely to contract an STD
1525% more likely to attempt suicide 
555% more likely to develop alcoholism 



Studies estimate that child abuse costs the United States 
$220 million every day 

Cost of placing youth in juvenile justice facilities; states 
spend $5.7 billion each year.

7 Gelles, R.J., & Perlman, S. (2012, April). Estimated Annual Cost of Child Abuse and Neglect. 
Retrieved from 
https://www.preventchildabusenc.org/assets/preventchildabusenc/files/$cms$/100/1299.p
df 
8 Justice Policy Institute. (2009, May). The Costs of Confinement: Why Good Juvenile Justice 
Policies Make Good Fiscal Sense. Retrieved from 
http://www.justicepolicy.org/images/upload/09_05_rep_costsofconfinement_jj_ps.pdf 



The breakdown per child is: $210,012
$32,648 in childhood health care costs
$10,530 in adult medical costs
$144,360 in productivity losses
$7,728 in child welfare costs
$6,747 in criminal justice costs
$7,999 in special education costs

http://www.cdc.gov/violenceprevention/child
maltreatment/economiccost.html



Impact on Learning  



Population
Average-

10th Grade



▪ Decreased IQ and reading ability  (Delaney-Black et al., 2003)

▪ Lower grade-point average  (Hurt et al., 2001) 

▪ More days of school absence  (Hurt et al., 2001) 

▪ Decreased rates of high school graduation (Grogger, 1997)

▪ Increased expulsions and suspensions (LAUSD Survey)



Attachment to school and peers is correlated 
with school success and reduces likelihood of 
disciplinary involvement 

Suspended students are twice as likely to drop 
out of school and three times as likely to have 
contact with the juvenile justice system 



Theory of Change 

https://www.youtube.com/watch?v=urU-a_FsS5Y

Developing Trauma 
Informed Schools 
Marleen Wong, Ph.D. LCSW

Senior Associate Dean and Clinical 
Professor

University of Southern California 

USC School of Social Work

Principal Investigator, 
USC/LAUSD/RAND/UCLA 

Trauma Services Adaptation Center 

for Resilience Hope and Wellness in 
Schools and Communities

National Child Traumatic Stress Network



A Startling Number of Students Are Exposed to Violence

48%
Witness

National Survey of 
Adolescents

1995

27%
No violence

23%

Direct assault 
& witness

2% Direct assault

Gun or knife 
violence

40%

Violence not 
involving    
a weapon

54%

The LA Unified School District                 
6th-Grade Students, 2004

No violence6%
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Lawsuit v. Compton Unified

• Class Action Suit
• Plaintiffs are students in High 

School
• Filed in Federal Court in May 2015
• Civil Rights Action
• Complaint:  No 504 

Accommodations for Students with 
Complex Trauma

Marleen Wong PhD University of 
Southern California26



25% will be incarcerated within first 2 years of aging out of 
the system 
More than 20% will become homeless 
Only 58% will have a High School Diploma
Less than 3% will have a college education by age of 25
Many will re-enter the system as parents 
For children under age of 5, increase likelihood of 
developmental delays 13-62% compared to 4-10% 

1) Conradi, L. (2012)  Chadwick Trauma Informed System Project p. 54
2) Leslie et. al. (2005). Developmental and Behavioral Pediatrics 26(3), 177-185





70% of adults in the U.S. have experienced 
some type of traumatic event 

at least once in their lives. 

That’s 223.4 million people. 

www.nationalcouncil.org
Trauma Infographic 





ACEs and AAEs: Equivalents

• Adverse Childhood Experiences (ACEs)
– (6 of the CDC 8): serious mental illness, substance abuse 

(alcoholic or illegal drugs), incarceration, parental divorce 
or separation, witnessing domestic violence, sexual 
violence [not include physical abuse, emotional abuse] 

• Adult Adverse Experiences  (AAEs)
– serious mental illness, substance abuse, incarceration, 

divorce/separation/widowhood, partner victimization, and 
sexual victimization



Trajectories of Risk Groups

Parents’
Childhood

High ACEs

Low ACEs

Their Children’s 
Contexts

High AAEs

Low AAEs

Consistently Low

Lessening

Increasing

Sustained High



Figure 1. SES and Food/Housing Insecurity by Four Trajectories of Risk Groups

Note: All the indicators are standardized.



Figure 3. Health Behaviors and Disability by Four Trajectories of Risk Groups

Note: All the indicators are standardized.



Figure 4. Physical Health, Mental Health, and Child Risk by Four Risk Transmission Groups



Figure 2. Health Care Access and Social Support by Four Trajectories of Risk Groups





Military and ACEs

VOLUNTEER ERA: 

Men with a history of military service had a significantly higher prevalence of 
ACEs in all 11 categories than men without a history of military service.

• Twice the prevalence of all forms of sexual abuse than their nonmilitary 
male peers

• Twice the prevalence of experiencing ACEs in 4 or more categories

DRAFT ERA: Not significant differences when compared to non-military men

Except in area of household drug use, in which men with a history of military 
service had a significantly lower prevalence than men without a history of 
military service 

From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service
JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724



Date of download:  7/20/2016 Copyright © 2016 American Medical 
Association. All rights reserved.

From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service

JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724

Prevalence of ACEs Among Men by Military Service History and Eraa

Table Title: 



Military ACEs  and Women
Volunteer Era: 
Among women from the all-volunteer era, those with a history of military 
service had higher prevalence of the following than women without a history of 
military service.

• Physical abuse
• Exposure to domestic violence
• Emotional abuse
• Being touched sexually

Draft Era: 
Larger proportions of women with a history of military service reporting the 
following than women without a history of military service:

• Physical abuse
• Exposure to domestic violence
• Emotional abuse

From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service
JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724



Date of download:  7/20/2016 Copyright © 2016 American Medical 
Association. All rights reserved.

From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service

JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724

Prevalence of ACEs Among Women by Military Service History and Eraa

Table Title: 



Indirect Effects of war 
Direct Effects of war 









https://www.nctsn.org/sites/default/files/resources//helping_military_childr
en_with_traumatic_grief_parents.pdf

https://www.nctsn.org/sites/default/files/resources//helping_military_childr
en_with_traumatic_grief_educators.pdf



A large portion of many
health, safety and
prosperity conditions is
attributable to Adverse
Childhood Experience.

ACE reduction reliably
predicts a decrease in
all of these conditions
simultaneously.

POPULATION 
ATTRIBUTABLE 

RISK
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Mirror Neurons 
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A mirror neuron is a neuron that fires both when 
an animal acts and when the animal observes the 
same action performed by another.

Thus, the neuron "mirrors" the behavior of the 
other, as though the observer were itself acting 



Brains mirroring Social Experience

53
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Brains Impacted by Lived Experience
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Handy Model 
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Effects
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Respond to the need ….

Not react to the behavior









Adding Context, Stress Proliferation, & Moderators (+/-) to 
ACE Influence on Lifespan Health and Functioning

Taken from: http://www.cdc.gov/ace/pyramid.htm 

Educational & 
Work Achievement

Social 
Determinant 

Factors

Adult Stressors

Protective 
Resources



From Trish Mullen, Chesterfield Community services Board 

65

Resilience Trumps ACEs





Building Coping Skills for 
Persons with Complex Trauma 

Emotional Agility and Resilience 



Chasing Behaviors

T

Agitation

Depression

Intrusive Memories
Nightmares

Hopelessness

Numbing

Insomnia

Shame & Self-
Hatred

Panic Attacks

Substance Abuse

Somatic Symptoms

Eating 
Disorders

Self-
Destructive

Behavior

Dissociation

Poor Impulse 
Control

Defiance

Withdrawal

Slide by Trish Mullens, Chesterfield CSB 
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What are the skills we need to have to build 
resilience and thriving into our lives when 

we have experienced complex trauma? 
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Three Targeted Areas for Building 
Individual Resilience )

• Positive Self-Identity  
• Self-Regulation 

• Co-regulation (Relationships) 

Core Areas of Focus in Complex Trauma
Courtois, C. & Ford, J. (2009), Introduction (p.2)



Children’s Resilience Initiative

Three basic building blocks to success:
Adapted from the research of Dr. Margaret Blaustein

Attachment - feeling connected, loved, valued, a part
of family, community, world

Regulation - learning about emotions and feelings and
how to express them in a healthy way

Competence - acting rather than reacting, accepting
oneself and making good choices



Children’s Resilience Initiative
SKILL BUILDING

Think: lack of skill not intentional  
misbehavior

Think: building missing skills not shaming
for lack of skills

Think: nurture not criticize
Think: teach not blame
Think: discipline not punishment 



From Blaustein & Kinniburgh (2010) Treating Traumatic Stress in Children and Adolescents 



Skills Oriented 

- Self Regulation 
- Mindfulness
- Interpersonal Relationship Skills
- Distress Tolerance Skills 

DBT was developed in the late 1970s by Dr. Marsha Linehan and colleagues 

Main goals: cope with stress, regulate emotions, improve relationships with others 
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Brené

https://www.youtube.com/watch?v=1Evwgu369Jw



1. Perspective Taking 

1. Staying out of Judgement 

2. Recognizing Emotion 

3. Communicating Emotion 



https://www.youtube.com/watch?v=bzmWqZS1QSU



https://www.youtube.com/watch?v=H4SpQqP2zuU



https://www.youtube.com/watch?v=-4EDhdAHrOg



Six Levels by Marsha Linehan, Ph.D
(We will focus on top 3) 

Level One: Being Present  (Deep Listening)

Level Two: Accurate Reflection  
(So if I hear you correctly …. ) 

Level Three: Mindreading
(I am guessing that you are feeling  .... ) 





From http://cultureofempathy.com



Show that feelings matter
Show that it is possible to talk about uncomfortable or complicated 
feelings
Show that we care about the child’s feelings
Teach the child that all feelings are acceptable, even though certain 
behavior is not
Defuse an uncomfortable situation
Reduce a child’s urge to act out because the child feels heard
Teach the child a vocabulary for articulating how they feel
Reduce whining, anger and frustration

From http://cultureofempathy.com



Listening before speaking
Deal with personal specifics, not impersonal generalities
Decipher the emotions behind the words, to create a 
better understanding of the message
Restate and clarify how you understand the message
Understand the speaker’s frame of reference and avoid 
responding based only on your own perception
Respond with acceptance and empathy

From http://cultureofempathy.com





REGULATION SKILLS 
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Dr. Brené Brown’s Work 
Reckoning with Emotion 

• Recognizing Emotional 
Triggers 

• Getting Curious 



Regulating body and emotion 

Building understanding of degrees of feelings 

Building toleration of arousal 

Adapted from Blaustein & Kinniburgh (2010) Treating Traumatic Stress in Children and Adolescents 



Self-Regulation (“sunscreen”)

• Relaxation and Grounding Exercises
• Bilateral Movement 
• Attunement Exercises 
• Guided Imagery 

https://www.healthjourneys.com/

• Self-Care Plan (daily practice)



Art of being present in the moment 

Ability to press pause … 
and be focused on one thing in this moment

Awaken Curiosity  



• Mindfulness Scale (MAAS)
• Mindfulness Exercise – breathing, “one thing”
• Mindfulness Principles (Terry Fralich, L.C.P.C.)

www.mindfulnesscetner.org
• Mindfulness at UCLA http://marc.ucla.edu/



GIVE Skill 

Gentle

Interested

Validate 

Easy Manner 

Take some individual time to think about how you GIVE to other people 

Dialectical Behavior Therapy (DBT) was developed in the 
late 1970s by Dr. Marsha Linehan and colleagues. 

DBT Self-Help Website for information on this skill and more 
https://www.dbtselfhelp.com/index.html



DISTRESS TOLERANCE 





Distress Tolerance Skills 
(taken from the Accepts skills … DBT informed)

o Activities (physical and mental) – mental vacation, bi-lateral movement (walking), temperature change 

o Contributing – helping others gets you out of yourself and your stress (smiling, give compliment, invite someone to coffee, hold 
a door, do a favor) 

o Comparisons – Bringing perspective to current situation, what skills have helped you cope before (have helped your children 
cope before) … validate yourself 

o Emotions – Seek out activities that create feelings that are OPPOSITE from the painful ones you are experiencing (listen to music, 
favorite movie, work on a project --- favorite hobby) 

o Push Away – Put away distressing memories in a “lock box” or in the “parking lot” for a little while … can do this in writing or 
mentally 

o Thoughts – distract your thoughts with “one-thing” exercises, read something inspiring, “just worrying exercise” 

o Sensations – Any physically vigorous activity or actively awakening senses (brisk walk, cold bath/hot bath, splash cold water on 
face, lotions on your wrist, strong taste, bold colors (Mandela), music) 

Pederson, L. (2012). The Expanded Dialectical Behavioral Therapy Skills Training Manual . Eau Claire: CMI Education Institute, Inc. 
pp. 45-50 



Sometimes we cannot meet  need of the person we want to support 

Dr. Neff reminds us that one part of common humanity is suffering 

And so we end where we start, once do our best to 
Empathize 
Set Boundaries 

AND 

We take a Self Compassion Break … Let’s practice now 
http://www.selfcompassion.org





Take a moment  and create a self compassionate statement 
“I am enough” 
“I am strong” 
“I am smart” 
“I am kind” 

Think about what gentle touch you might use with the mantra 





Competency 
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I’m not safe
People want to hurt me 
People cannot be trusted 
World is dangerous 
If I am in danger no one will help me 
I’m not enough 
I’m not powerful 
Things will never get better 

Adapted from Blaustein & Kinniburgh (2010) Treating Traumtic Stress in Children and Adolescents 



Shame, Vulnerability and the Power of Connection 



Guilt = I did something bad
Shame = I am bad
Embarrassment = Fleeting, can laugh about it 
later
Humiliation = “I didn’t deserve that”

Brené Brown. Daring Greatly: How the Courage to Be Vulnerable
Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,

2012. (287 pages)



Appearance and body image
Money and work
Motherhood/fatherhood
Family
Parenting
Mental and physical health
Addiction
Sex
Aging
Religion
Surviving trauma
Being stereotyped or labeled

Brené Brown. Daring Greatly: How the Courage to Be Vulnerable
Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,

2012. (287 pages)



1. We all have it. Shame is universal and one of the 
most primitive human emotions that we experience.

2. We’re all afraid to talk about shame.

3. The less we talk about shame, the more control it 
has over our lives

…shame is the fear of disconnection (68)
Brené Brown. Daring Greatly: How the Courage to Be Vulnerable

Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,
2012. (287 pages)



1. Recognizing Shame and Understanding Its Triggers. Shame is biology and 
biography. 
Can you physically recognize when you’re in the grips of shame, feel your way 
through it, and figure out what messages and expectations triggered it?

2. Practicing Critical Awareness. 
Can you reality-check the messages and expectations that are driving your 
shame? Are they realistic? Attainable? Are they what you want to be or what 
you think others need/want from you?

3. Reaching Out. 
Are you owning and sharing your story? We can’t experience empathy if we’re 
not connecting.

4. Speaking Shame. 
Are you talking about how you feel and asking for what you need when you feel 
shame?

Brené Brown. Daring Greatly: How the Courage to Be Vulnerable
Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,

2012. (287 pages)



“It is not the critic who counts; not the man who points out how the strong man 
stumbles, or where the doer of deeds could have done them better. The credit 
belongs to the man who is actually in the arena, whose face is marred by dust 
and sweat and blood; who strives valiantly; who errs, who comes short again and 
again, because there is no effort without error and shortcoming; but who does 
actually strive to do the deeds; who knows great enthusiasms, the great devotions; 
who spends himself in a worthy cause; who at the best knows in the end the 
triumph of high achievement, and who at the worst, if he fails, at least fails while 
daring greatly, so that his place shall never be with those cold and timid souls who 
neither know victory nor defeat.” 

THE MAN IN THE ARENA
Excerpt from the speech "Citizenship In Republic” delivered at the Sorbonne, in 
Paris, France on 23 April, 1910 



The Gifts of Imperfection— Be you

Daring Greatly— Be all in

Rising Strong— Fall. Get up. Try again

Braving the Wilderness – Courage to Stand Alone. 
True Belonging.

Brown, BrenÉ (2015-08-25). Rising Strong (Kindle Locations 168-169). Random House Publishing Group. Kindle Edition. 









Bounce Back Project 











Community Resilience 



Creating the Virtuous Cycle 



WALLA WALLA MODEL 







ACE REDUCTION IS A WINNABLE ISSUE

9.8%

23.6%

31.8%

35.2%

38.4%

15.1%

25.9%

33.8%

37.9%

29.6%

65+ 55-64 45-54 35-44 18-34

In Crisis & Persistent ThrivingLow capacity

Youngest 
Age Cohort 

(n=1,537,995) (n=1,255,900)

HIGH CAPACITY COMMUNITIES 
REDUCE PERCENT OF YOUNG ADULTS WITH ≥ 3 ACEs

10874

3727

1264

3845

1065

1004

2828

2128

5767

1888

Smoking

Binge Drinking

HIV

Mental Illness (MI)

Missed work due to
MI

Heart Disease

Cancer

Asthma

Limited Activity (due
to disability)

Lack of Social
Support

POSITIVE ACE 
TREND MEANS 

REDUCED CASES:

High capacity



Washington 
• Funded Community Networks showed significant improvement in 

Severity Index 
– Out of home placement 
– Loss of parental rights
– Child hospitalization rates for accident and injury
– High School Drop Out 
– Juvenile Suicide Attempts
– Juvenile arrests for alcohol, drugs, and violent crime
– Juvenile offenders
– Teen births 
– Low birth weights 
– No third trimester maternity care
– Infant mortality 
– Fourth grade performance on standardized testing 



NEAR SCIENCE  

• Neuroscience 

• Epigenetics 

• Adverse Childhood Experiences 

• Resilience 

http://www.healthygen.org/resources/nearhome-toolkit

http://www.healthygen.org/resources/laura-porter-keynote-address-
near-science-wa-state-resilience-findings



NEAR: What Help actually Helps ?

• Support: Feeling socially and emotionally supported and hopeful 
• Social Emotional Competence Building 
• Hope and a Sense of Future 

• Help: Having two or more people who give concrete help when needed 
• Concrete Supports (not Facebook Friends) 

• Community Reciprocity: Watching our for children, intervening when they 
are in trouble, and doing favors for one another 
• Primary network of protection in your community
• People you see each day and see you 

• Social Bridging: Reaching Outside one’s immediate circle of friends to recruit 
help for someone inside that circle 
• Asking for help 
• Trusting Systems and People outside your circle to respond and be safe 

http://www.healthygen.org/resources/laura-porter-keynote-address-near-science-wa-
state-resilience-findings



Adding Context, Stress Proliferation, & Moderators (+/-) to 
ACE Influence on Lifespan Health and Functioning

Taken from: http://www.cdc.gov/ace/pyramid.htm 

Educational & Work 
Achievement

Social 
Determinant 

Factors

Adult Stressors

Protective 
Resources



SC

ACE Interface 
Master Trainers 
Active in 2016
Minnesota 
Wisconsin
Alaska
South Carolina
Louisiana
Washington
East Iowa
Colorado
Oregon
Indiana
Sonoma County, CA 2015

2015



Resilience cannot thrive at any 
one level alone: Individual, 

family, community, structural 
needed



Be a F.O.R.S.E. in your community

Image by Lincoln High student Brendon Gilman

Focus
On
Resilience &
Social-Emotional



Know your Why …
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you 

your family 

your friends

your neighbors

your community 

Call to Action: Next Steps







Resources 
• http://gucchdtacenter.georgetown.edu/TraumaInformedCare/in

dex.html

• https://arcframework.org/

• http://verbaljudo.com/programs/

• https://www.dbtselfhelp.com/index.html

• http://marc.ucla.edu/mindful-meditations

• http://self-compassion.org/

• https://brenebrown.com/



Resources 

http://gucchdtacenter.georgetown.edu/TraumaI
nformedCare/index.html
https://www.youtube.com/watch?v=3axcjT_zo5
8
https://www.youtube.com/watch?v=-
HG8H4n2j9I
https://www.ted.com/talks/nadine_burke_harri
s_how_childhood_trauma_affects_health_acros
s_a_lifetime?language=en



Dr. Allison Sampson-Jackson, 
LCSW, LICSW, CSOTP

Integration Solutions, Inc.
www.integrationsolutions.org

804-432-0056 


