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WHAT I MPACT DO ACEs HAVE?
As the number o f ACEs increoses . so does

the risk for neg a t ive heal th outcomes
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TheTruthAbout ACEs - Robert WoodJohnson Foundation

Trauma and School Performance and LearningOverview of trauma across the lifespan
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Trauma and School
• There is a dose‐response

relationship between adverse
childhood experiences and
student learning.
– Are two‐and‐one‐half times

more likely to fail a grade
– Score lower on standardized 

achievement test scores
– Have more receptive or

expressive language difficulties
– Are suspended or expelled

more often
– Are designated to special 

education more frequently
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Trauma’s Impact on Academic 
Performance, Behavior, and Relationships

• Problem solving and analysis

– Limited experience attending to complex
communication and difficulty extracting key ideas

• Organizing Narrative Material

– “Bring a linear order to the chaos of daily 
experience” Which requires the ability to
transition episodic memory to semantic memory

• Needs consistent, predictable routines from familiar 
reliable care givers
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Overview of trauma across the lifespan 

Trauma and Treatment

Trauma and School Performance and Learning
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Posttraumatic Stress Disorder:
DSM-5

• For Criterion A, an event associated with PTSD must include
actual or threatened death, serious injury, or sexual violation
resulting from one or more of the following scenarios:

- Directly experiencing the traumatic event-

- Witnessing the traumatic event in person-

- Experiencing the actual or threatened death of a close family
member or friend that is either violent or accidental

- Directly experiencing repeated and extreme exposure to
aversive details of the event (i.e., the type of exposures
frequently encountered by police officers and first
responders)

Overview of trauma across the lifespan Trauma and School Performance and Learning

Trauma and Treatment
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Adverse 
Childhood Events

• Emotional Abuse

• Physical Abuse

• Sexual Abuse

• Mother Treated Violently

• Household Substance Abuse

• Mental Illness in Household

• Parental Separation or Divorce

• Criminal household member

• Emotional Neglect

• Physical Neglect

Developmental
Trauma

Disorder:
Exposure
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Triggered
pattern of
repeated

dysregulation
in response
to trauma

cues

Persistently
Altered

Attributions
and

Expectancies



5/18/2018

12

Functional
Impairment

DHS Home Services• County Offices About Us Online Services Ubrary • Careers Newsroom

Child Abuse and Neglect Hotline: 1- 800 -5 22-35 11
If you suspect that a vulnerable adult is t he v ictim of abuse, neglect or exploitat ion, please contact your Local

County Office during regular business hours (8-5) . After regular business hours, call t he Statewide Abuse Hotline : 1-800-
522-3511.
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THERAPIST CERTIFrCATION PROGRAM

PRACTICE
acronym:

Psychoeducation and Parenting skills

Relaxation skills

Affectivemodulation skills

Cognitive coping and processing

Trauma narrative

In vivo mastery of trauma reminders

Conjoint child parent sessions

Enhancing future safety and development
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Traunta & Brain Developntent
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ARC Treatment Model

•Attachment

•Regulation

•Competencies
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Child Psychiatry Hum Dev (2010) 4 1:624-640
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RE VIE W PAP ER

Tab le I Stud ies on p. ychopnarmacological treatment of children and adolescet1LS with PTSD (l999-2CKl9)

Autl1or Agent size Age Measures
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()Jtcomes

Steiner e 1 al. Divalproe.i: . odiu 1 7 1
[5. 42]

Mean age:
16 years

CGl ratings for core PTSD
symptoms, YSR. WAl-62

Patients with lligll dme treatrnem showed
significant impro vetnenis i n oore P'fSD
symptoms-intrusion (P = CW6),
avoidance ( P = 0.05) and hyper arou_ I
(P = 0.08).

111ere wa a no11-significam differet1ce
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§
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C.Ohen e1 al. Traum a-focu_ ed 2 4 10-17 years K-SADS-PL CGAS. CPSS. MJQ .
[13. 30, 39 .
43]

CBT + sertralin 
placebo

SCARED. children's arr.ributiotis
and perception.. Scale, CBCL, beck
depression inven tory LL parent' s
e motional reaction questiotmaire.  
parental support q uestionnaire, side
e ffecL form for children and
adolescenL

Traumatic symptom checklist i11
c l1ildren {TSCC)

bet\\een groups , showing an advantage for
1 F CBT plu.. sert.raline.

""'

i
statl1is e l al.

[4 4]
Que tiapine 6 15 -17 years Typic.al symp101n of PTSD inc ludi ng

aiu:i a y (P < 0.0 I ). di.sociatio11
(P < CW !), depression (P < 0.0 1) and
anger (P < 0 .05) sllo\\ed s igtliflcam
improvemenu after the treatment Leading
to continuatio n of Lile therapy.

Ri peridone provided improvement across
all symptom c lu. ters of ASD.

In tl1is char! review, a reduc tion in
aggression was found in iwo-tllird. of die
aggressive presc hoolers.

Meighen e t al. Risperidone
[45]

3 25 montlis,
3  years

4 -5 years

Clinical ob. alion

SIAlle r L46J Risperidone
Paroxeline
Bupropion
Me tl1ylphet1idale

CIO?.ap<ne

20 (an png tl1ern, 25 %
wffe ed from PTSD)

COL, CBCL

Kanl et al.
[47]

3 9 Mean age:
14 years

GAF Once Ll'te c loz.apine dosage wa<> slJlbilized,
only 2 4% of tlle subjects 11eeded
COIJCOllli tatU mood stabilizers (P < 0.00 1).
and only 2 1% of the subjects required 
concomilJl nt antidepressanL  (P < 0.001).

I
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Sat et al. CiIJlloprame 
[48J

St et al. aIJl oprame 
[49J

Saxe et al. Morphine
[501

Robe11et al. lrni1>rainine
versus

[51J placebo
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25

cenLI and 14 llduILI   Mean age:
14.'.l years:
33.5 years

Mean age:
14.8 years

Mean age:
11.67 years

Mean age: 
8 years

CAPS-CA. CGI. K 5ADS-PL. 
SCID-1

CAPS,COi,K-SADS,Zung
depression self-rating Scale

CPTSD-Rl,coored a1a ogue pain 
Scale

Strucrured clinical inrerview

AW1ough tl1ere were no signilicant
differences in outrorne results
between children/adolescents (n = ,.)
and adulLI (n = 14). botl1 groups had
significant
reductions in 1nean CAPS lOlal

ores.
symptom cluster scores. andCGIratings
at endpoint (P < 0.001).

Core PTSD symptont1 (re-experencing, 
avoidance,and hype1•arotc1al sympto1n1) 
significantlyimproved at "'"k 12 on tl1e 
clinclan-administered PTSD Scale (child 
and adoescent version) (CAPS-CA), with   
a 38% dilninulion in lOLal CAPS
SCOl'e.c: be:L"ieen baseline and
endpcinl and a
significanl difference in COi severity 
scores (/'= 0.0004) betweenbaseline and 
endpoint

A signitic.ant ac:socia1ion (P <0.05)
bel\.\1e.en the dose of morphine and the
reduction of oore P'TSD symp101ns
after 6 1non1:hs; "'ac: registered.

hni1>rrunine \\'llS ch1i1ned to be
signitican1ly more effect ve in reducing
ASD symptoms tl1an tl1el>lacebo (P <
0.02}
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SSRI’s

Zoloft (sertraline) 

Prozac (fluoxetine)

Celexa (citalopram)
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Adrenergic Agents, etc.

Antiadrenergic
Medications

Prazosin

Alpha‐2
Agonist

Clonidine

Guanfacine

Beta‐Blockers

Propranolol

Other Agents

• Risperidone (Risperdal)

• Quetiapine (Seroquel)

Second‐Generation
Antipsychotics

• Carbamazepine (Tegretol)

• Valproic Acid (Depakote)
Mood Stabilizers

• Cycproheptadine (Periactin)Anithistamines

• Imipramine (Tofranil)

• Nefazadone (Serzone)

Other
Antidepressants
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Comorbidity

" My therapfist says it 's a defense mechanism.,,
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• Burnout: emotional exhaustion, a reduced 
feeling of accomplishment. Occurs as result of 
general occupational stress.

• Vicarious traumatization: harmful changes in 
professionals’ views of themselves, others, and 
the world as a result of exposure to traumatic 
material

• Secondary traumatic stress: a syndrome among
professional helpers that mimics Post traumatic 
stress disorder and occurs as a result of exposure
to traumatic material

Burnout, Vicarious trauma and
Secondary Trauma

Emergency med1c1ne

Urology

Physical medicne and rehabi itiaton

Family medic ne

Orthopedic su•gery

General1ntemal med1c1ne.
Neurology

Dermatology

Anesthesiology

Mean burnout among al phys.c1ans part.c1pat1ng

Otolaryngology

Internal medicine subspeciruty

General surgery subspec1aty

Pathology

Obstetncs and gynecology

General surgery .
Opthalmology

Neurosurgery

Psychiatry

Pedia1nc subspec1aty

General ped1atr1cs

Radiation oncology

Prcvcntrvemedconcloccu::iation;ilmcd1c1nc
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• Increase in arousal

• May Re‐experience own personal trauma

• Avoidance

• Changes in memory and perception

• Alterations in sense of self‐efficacy

• Sleeplessness

• Fear

• Chronic Exhaustion

Secondary Traumatic Stress
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• Barriers to detection

– Self‐blame

– Shame

– Denial

– Self‐Sacrifice

– Job‐Security

– Pressure

– Cost

Secondary Traumatic Stress

Overview of trauma across the lifespan Trauma and School Performance and Learning

Trauma and Treatment Vicarious Traumatization Professional Self Care
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Secondary Traumatic Stress Prevention

Professional Quality of Life Scale (ProQOL)
Compassion Satisfaction and Compassion Fatigue

(ProQOL) Version 5 (2009)

W hen you [help] people you have direct contact wit h their lives. As you may have found, your
compass ion for t hose you [help] can affect you in posit ive and negat ive ways. Below are some-questions
about your exper iences, both posit ive and negative, as a [helper] . Consider each of the follow ing
questions about you and your current wo rk situat ion. Select t he number t hat honestly reflects how

frequently you experienced these things in t he last 30 days.

l =Never 2=Rarely l =Sometimes 4 = 0ften S=Very Often

I . I am happy.
- 2. I am preoccupied w ith mor e than one person I [help].
- 3. I get satisfact ion from being able to [help] people.

4. I feel connected to others .

- -
- -
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In th is section , you will score you r test so yo'u understand the interpretation for you . To find you r score on each section ,
tota l the questions listed on the left and then find you r score in the tab le on the right of the section.

Com passion Satisfaction Scale
Copy your rat ing on each of these
questions on to this tab le and add

them up. When you have added then
up you can find you r score on the

Bur nout Scale

3.
6.

12.
I '

And my
Compassion
Satisfaction

The sum
of my

Compassion

So My
Score
Eaua ls

On the burnou t scale you will need to

take an extra step. Starred items are

"reve rse scored." If you scored the
item 1, write a 5 beside it . The reason
we ask you to reverse the scores is
beca use scientifica lly the measure
works bett e r when these questions
are asked in a positive way though
they can te ll us more about their
negative form. For exam ple, quest ion
1. "Iam happy" tells us more about

the effects
of he lping
when you

are not
happy so

you reverse

the score

* I. -
*4 .-
8.

10.

*IS.
* 17.

19.

21.
26.

*29.

- =
- =

=
=

=
T o t a l :You 

Wrote
Change 

to
5

2 4
3 3
4 2
5 I

The sum of
my Burnout
Questions is

So my
score
equals

And my
Bu rnout
level is

22 or l ess 43 or less Low

Between 23

and 4 1

Around SO Average

42 or more 57 or more High

l
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Final Thoughts

• Traumatic Events Happen

• You are imperative in its detection

• There are ways to prevent and treat it

• Trauma effects those of us who work with it

• You are a vital component in the healing process

Questions


