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Why is trauma-informed care
important?

Trauma-informed is a buzz-word right
now, but one that has significant
repercussions for how we work with kids
and adults in our programs. TIC is based
on growing knowledge about the negative
impact of childhood trauma originally
based on the ACEs (adverse childhood
experiences) study done by Kaiser and the
CDC over 25 years ago.  The study was
groundbreaking in understanding how
childhood trauma changes the brain, how
incredibly prevalent ACEs are and the
physical and emotional outcomes for
people over their lifetime. Without trauma-
informed knowledge we can
unintentionally re-traumatize individuals
affecting their willingness to participate
and engage as well as make decisions
without understanding why kids and adults
behave in certain ways.



one

The problem

ACEs are common. About 61% of adults surveyed across 25
states reported that they had experienced at least one type of
ACE, and nearly 1 in 6 reported they had experienced four or
more types of ACEs.
Preventing ACEs could potentially reduce a large number of
health conditions. For example, up to 1.9 million cases of heart
disease and 21 million cases of depression could have been
potentially avoided by preventing ACEs.
Some children are at greater risk than others. Women and
several racial/ethnic minority groups were at greater risk for
having experienced 4 or more types of ACEs.
ACEs are costly. The economic and social costs to families,
communities, & society totals hundreds of billions of dollars
each year.
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The Consequences

ACEs can have lasting, negative effects on health, well-being,
and opportunity. These experiences can increase the risks of
injury, sexually transmitted infections, maternal and child health
problems, teen pregnancy, involvement in sex trafficking, and a
wide range of chronic diseases and contributeing to leading
causes of death from cancer, diabetes, heart disease, and
suicide.

ACEs and associated conditions, such as living in under-
resourced or racially segregated neighborhoods, frequently
moving, and experiencing food insecurity, can cause toxic
stress (extended or prolonged stress). Toxic stress from ACEs
can change brain development and affect such things as
attention, decision-making, learning, and response to stress.
Children growing up with toxic stress may have difficulty
forming healthy and stable relationships. They may also have
unstable work histories as adults and struggle with finances,
jobs, and depression throughout life. These effects can also be
passed on to their own children. Some children may face
further exposure to toxic stress from historical and ongoing
traumas due to systemic racism or the impacts of poverty
resulting from limited educational and economic opportunities.



three

Prevention

ACEs are preventable. Creating and sustaining safe, stable,
nurturing relationships and environments for all children and
families can prevent ACEs and help all children reach their full
potential.

Having an understanding of what ACEs are and how your
organization can contribute to developing resilience can make
all the difference in someone's life.
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Impact

Every contact with a participant, with each other and with our
community will affect us in one of two ways:
Contribute to a safe, trusting and healing environment
OR
Detract from a safe and trusting environment. 

It is critical that staff teams:

Have an awareness of the prevalence of trauma;
Have an understanding of the impact of trauma on
physical, emotional, and mental health as well as on
behaviors and engagement to services; and
Have an understanding that current service systems can
retraumatize individuals.
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�ve

Action

Your role as stewards of the community and caregivers is to
NOT re-traumatize and to contribute to resilience in a child’s life.
Your staff and participants will greatly benefit by your team
understanding how trauma changes the brain and how that
affects behaviors (particularly in children).
Commit to standing on the principles that:
•  No one working in your organization is unimportant
•  We all play a role in assisting people to heal and make
progress in their lives
We all matter when it comes to creating a safe, trusting and
healing environment
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A critical note

Race Matters

The original study was done on Kaiser members, most of which
were white, middle class, employed and with health insurance.
 The study did not take in effect additional factors such as:
•  Stressors outside the household (e.g., violence, poverty,
racism, other forms of discrimination, isolation, chaotic
environment, lack of services)
•  Protective factors (e.g., supportive relationships, community
services, skill-building opportunities)
•  Individual differences (i.e., not all children who experience
multiple ACEs will have poor outcomes and not all children who
experience no ACEs will avoid poor outcomes—a high ACEs
score is simply an indicator of greater risk)

Current data shows that children of different races and
ethnicities do not experience ACEs equally. Nationally, 61% of
black non-Hispanic children and 51% of Hispanic children have
experienced at least one ACE, compared with 40% of white non-
Hispanic children and only 23% of Asian non-Hispanic children.
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https://www.childtrends.org/wp-content/uploads/2018/02/ACEsBriefErrata_2018.pdf
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Just under half
(45%) of children
in the United
States have
experienced at
least one ACE.
These  are children in your programs and adults on
your staff team! 
To learn more about how I can help your staff or
community learn more about trauma-informed
services click below to schedule a meeting.

CLICK HERE FOR MORE INFORMATION
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https://app.acuityscheduling.com/schedule.php?owner=20267707




