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A | have not yet found any corporate sponsors
(call 408885-6460)

A 1 do not own any pharmaceutical stock

A We all have a deep personal and financial
interest in how well our children grow up.
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Wh at we o1l |

A Definitions of trauma
A Effects of trauma
A Systems approach to understanding effects

A Suggestions for responding




Take home messages:

A Individuals are best thought of asystems

A Resilienceis a systemic concept

Adescri bi n gdamabilty s t A+

A Interventions may be directed abne level,

A but may ultimately affectmany (cascade
effect)




Trauma: U.S. Prevalence

Each year in the United States, more than 1,400
children die of abuse or neglect

In 2005, 899,000 children were victimsf maltreatment:

62.8% experienced neglect

16.6% were physically abused

9.3% were sexually abused

7.1% endured emotional or psychological abuse

14.3% experienced other forms of maltreatment
(e.g., abandonment, threats of harm, congenital drug

addiction)
Source: USDHHS. (200 hild Maltreatment
2005;Was hi ngt on, DC: US
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Trauma: U.S. Prevalence

One In four children/adolescents experience at least
one potentially traumatic event before the age of 16.

In a 1995 study, 41% of middle school students in
urban school systems reported witnessing a stabbing o
shooting in the previous yeat.

Four out of 10 U.S. children report witnessing
violence;

8% report a lifetime prevalence of sexual assault, and
17% report having been physically assaulted.

1. Costello et al. (2002).J Traum Stres$(2):99-112.
2. SchwabStone et al. (1995).J Am Acad Child Adolesc
Psychiatry;3410):1343-1352.
3. Kilpatrick et al. (2003). US Dept. Of Justice
http://www.ncjrs.gov/pdffiles1/nij/194972.pdf
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Trauma: California

Between July 1, 2006 and June 30, 2007, alone, 41,875
children entered California's child welfaresupervised
foster care system.

The most common reasons why children were removed
and entered child welfaresupervised foster care were:

Neglect: 79.6%
Physical abuse: 11.7%

Sexual abuse: 3.7%

0 Ot her O :Sourge:NeBd&petal (2007).Child Welfare Services
Reports for California Retrieved January 29, 2008, UC

Berkeley Center for Social Services Researc
(http://cssr.berkeley.edu/ucb_childwelfare).
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Trauma: Long-term consequences

A problems with interpersonal functioning
A cognitive functioning

A mental health disorders, including PTSD
A substance abuse disorders

A affective / conduct disorders

A anxiety disorders

A eating disorders
Briere 1997; Nader, 199Faighet al., 199¢




Conseguences in Child Welfare
Population

A national study of adu
found higher rates of PTSD (21%) compared
with the general population (4.5%). This was

higher than rates of PTSD in American war
veteranst

- Nearly 80% of abused children face at least one
mental health challenge by age 24.

1. Pecora, et al. (December 10, 2003)Early Results from the Casey
National Alumni Study

2. ASTHO. (April 2005hild Maltreatment, Abuse, and Neglect
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Consequences Child Welfare
Population

- A study of children in foster care revealed that
PTSD was diagnosed in 60% of sexually abused
children and in 42% of the physically abused
children.!

- The study also found that 18% of foster children
who had not experienced either type of abuse had
PTSD,! possibly as a result of exposure to
domestic or community violence

1. Dubner et al. (1999).JCCPsycl;7(3): 367-373
2. Marsenich (March 2002).EvidenceBased Practices in Mental Hes

Services for Foster Youth Available ai
http://www.cimh.org/downloads/Fostercaremanual. pdi
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Consequences In Child Welfare
Population

A > 1 of children in dependent care report
depression, PTSD, anxiety/panic, drug dep.

Congressional Briefing on Mental Health Services ¢
Former Foster Youth, 2005

A 54% of children in public sectors in San Diego
d x @ith ADHD/disruptive disorders,
anxiety disorders

Garland et al., 2001




Presentations to Professionals

A Attention -Deficit Hyperactivity Disorder
A Oppositional Defiant Disorder

A Major Depression or Bipolar
Disorder

A Autism Spectrum Disorders
A Reactive AttachmentDisorder

A Developmental Trauma Disorder?




Vincent J. Felitti, MD
oHeal th Alerto,
Family Violence Prevention Fund




Categories of Adverse
Childhood Experiences

Category
Prevalence (%)

Abuse, by Category
Psychological (by parents) 11%
Physical (by parents) 11%
Sexual (anyone) 22%

Household Dysfunction, by Category
Substance Abuse 26%
Mental Iliness 19%
Mother Treated Violently 13%
Imprisoned Household Member 3%




Adverse Childhood Experiences
Score

ACE score Prevalence
48%

13%
%
4 or

mo 1%
A More than ha[fehave at least one ACE

A 1If one ACE is present,the ACE Score is likely
to range from 2.4 to 4




results

ACE Studies
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Adverse Childhood Experiences

Consequences:

A obesity

A depression

A drug / alcohol abuse
A teen pregnancy

A incarceration




Adverse Childhood Experiences

But a

SO.

A dia

petes

A hypertension

A fractures

A job

performance / satisfaction

A cigarette smoking...




Childhood Experiences
vs. Chronic Depression




Childhood Experiences
Underlie Suicide
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Childhood Experiences vs.
Adult Alcoholism
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Adverse Childhood Experiences
vS. Current Smoking




results

ACE Studies
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CPMC Bayview Child Health Center




Resilience?

Kitzman, 2003

A 63% of children exposed to DV show worse
outcomes than children not exposed, but

A37% donot
Werner, 1982, 1992 (longitudinal)

%‘

A Many children thrive despite adversity /

K (pﬂ

A Identified protective factors S )




Predictors of Reslilience

Children who were resilient had:
Above average cognitive abllities
High self esteem
Internal locus of control
External attribution of blame
Presence of spirituality
Ego flexibility
High ego control

Good relationships with consistent
caregivers

(Heller et al., 1999)




Four waves of research

A Descriptive:
A What makes a difference?

A Process:
/A How does it make a difference?

A Interventions to promote resilience:
A improve relationships, selfegulation, etc.

A Systemic interactions
A Integrate across levels

(Masten, 2007)




Systems

nBi g fleas have |
Upon theilr Dbacks
And littler fleas have littler fleas

And s o, ad 1 nfi1 ni

Edward Lear




Systems

A Behavioral
A Neural
A Endocrine

A Molecular

Aé ?




Systems

A Behavioral
Mood, sociabllity, belligerence

A Neural
Cortical volume, neural connections

A Endocrine
Levels of stress hormones, neurotransmitters

A Molecular
Genetics, DNA transcription (epigenetic$




Systems definition of resilience

A The ability of a system to survive
a stress

A Look for susceptibilities

A Consider positive and negative
feedback

A Examples: thirst,
t her moregul ati oné




The
odevel opm
cascadebo

Examples:

A Menkess Ki nky
Syndrome

A Taking an aspirin




Systems

A How do the systems interact?

A Where can we intervene to
build resilience?




The ecology of traumatic stress

Child factors
A Developmental stage

A Temperament

A Life skills
Cognitive
Interpersonal

A Social capital




The ecology of traumatic stress

Trauma factors
A Severity (agperceivebly the victim)
A Chronicity




Whoo-0'scica’'f e

Impact of trauma depends on:

A Child factors

A Family and environmental factors

A Trauma factors




