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Introduction to ACEs and Resilience

A history of abuse and neglect wreak havoc on the possibility of positive outcomes. 

Many rise above their childhood experiences to have successful and fulfilled lives.

In preparation for this presentation, I identified a random group of well-known celebrities,

entrepreneurs, and athletes of all genders, races, and ethnicities who were survivors of

childhood abuse, trauma, or neglect. They include Nelson Mandela, Faith Hill, Tiffany

Haddish, Willie Nelson, Steve Jobs, Jamie Fox, Marilyn Monroe, Babe Ruth, Colin

Kaepernick, Simone Biles, and former President of the United States Bill Clinton

(FosterClub, 2021).



Children and adolescents with a history of ACEs can

overcome by identifying sources of strength that

promote resilience. 
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Objective of presentation 

To help child-facing professionals and those impacting

laws and policies relating to children and adolescents,

including but not limited to legislators, teachers, child

welfare workers, judges, doctors, law guardians,

administrators. 

We will review and define Adverse Childhood

Experiences (ACEs) Felitti et al., (1998), which examined

health outcomes in adults with adverse childhood

experiences. 

We will look at the risks and other factors relating to child

maltreatment, discuss ethical concerns and make

recommendations for intervention and treatments to

build resilience and mitigate risks.

This presentation will discuss what factors lead specific

individuals to thrive and overcome, while many others experience

the predicted negative outcomes associated with Adverse

Childhood Experiences (ACEs)? 

Thesis Statement: Children and adolescents with a history of

ACEs can overcome by identifying sources of strength that

promote resilience. 

To do this, practitioners must understand the effects of ACEs and

the promotion of resilience in at-risk children and adolescents.

Presentation Objective, intended audience, and purpose of

presentation



1.

ADVERSE CHILDHOOD

EXPERIENCES
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Adverse Childhood Experiences (ACEs) are traumatic experiences including substance

abuse, neglect, physical abuse, emotional abuse, illnesses, family violence or issues

(Felitti et al., 1998; Kennedy, 2019; Leitch, 2017; Schauss et al., 2019; Sciaraffa et al.,

2018; Soleimanpour et al., 2017). 



Risks of ACEs
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Social deficits (Kennedy, 2019)

Psychological harm (Kennedy,

2019)

Physical deficiency (Kennedy,

2019)

Cognitive delays and brain

issues (Kennedy, 2019)

Health issues including a link to

heart, lung, liver disease (Felitti et

al., 1998; Kennedy, 2019; Sonu et

al., 2019).

Suicide (Kennedy, 2019)

Unintended pregnancy

(Kennedy, 2019)

Violence (Kennedy, 2019)

Sleep disorders (Kennedy, 2019)

Depression (Kennedy, 2019)

Smoking (Kennedy, 2019)

Substance use (Kennedy, 2019)

Homelessness (Fowler et al.,

2017)

Adverse experiences place adolescents

and children at an increased risk for:



Quick Facts
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ACEs are common

By age 12, 1 in every 7 American children has been reported to child protective

services on more than one occasion (Jonson-Reid et al., 2019).

37.4% of children are the subject of an investigation of abuse before turning 18

(Jonson-Reid et al., 2019). 

There are nearly 700,000 US children annually in the foster care system as

substantiated victims of abuse (S. Font & Gershoff, 2020; National Child Abuse and

Neglect Data System (NCANDS), (2019). 

All children and adolescents who’ve been adopted or removed have experienced the

loss or separation from their biological family following abuse or neglect. 

Adopted and foster children and adolescents often have other risk factors for ACEs,

including stressful birth and pregnancy, early hospitalization, trauma, neglect, and

physical and emotional abuse (van der Kolk, 2005). 

 

One in four children in America who are victims of child abuse are re-victimized

(Jonson-Reid et al., 2019). 

A majority of children enter the foster care system at the hands of their parents (Berger

& Font, 2015).The National Child Abuse and Neglect Data System (NCANDS) (2019)

shows that  91.4%  of abusers (n=591,948) are the biological parents of the victims. 

Nationally, 7.7% of children who received family preservation services within the past

five years resulted in a child fatality (National Child Abuse and Neglect Data System

(NCANDS), 2019). 

In 2019, there were 1,809 child fatalities; 79.7% of all child fatalities (n=1188) were

perpetrated by their parents (National Child Abuse and Neglect Data System

(NCANDS), 2019). In contrast, the number of child fatalities caused by foster parents

was 0.7% (n=10). (National Child Abuse and Neglect Data System (NCANDS), 2019).

When compared to relatives 5% (n=75), unmarried partner(s) of parent 2.4% (n=36),

and childcare providers 1.7 (n=26), foster parents represent the lowest percentage (

0.3%, n=2,070) of perpetrators of child maltreatment in the most recent national data

(National Child Abuse and Neglect Data System (NCANDS), 2019).

 

 

 

 

National Statistics and Data on Child Fatalities and Maltreatment



2.

Research and Analysis of ACEs

and child maltreatment

PAGE 08



Current Research and Analysis of ACEs and child maltreatment

ACE’s cause tremendous difficulty for successful outcomes in children and

adolescents across all developmental domains. 

Concerns over academic achievements in addition to the physical, social,

cognitive, and psychological impact of ACEs is also noted by S. Font and

Gershoff, 2020; S. A. Font et al., 2018; Blodgett and Lanigan, 2018; and

Schauss et al., 2019. 

Long-term medical impact, including cardiac and immune system deficits and

early death, is also noted to be associated with ACEs in adults, according to

Felitti et al. (1998) and Sonu et al. (2019).

Children placed in foster care are at a higher risk of complex developmental

trauma (traumatic experiences that occur over time) (Cook et al., 2005; John

et al., 2019; Purvis et al., 2014). 

Risk factors that are predictive of ACEs:

Risk factors that contribute to ACEs include:

Family history increases children's risk of being placed into foster

care. 

Low income/poverty;

Educational attainment;

Frequent moves;

Lack of permanency;

Health issues;

Substance abuse;

Homelessness;

Placement into foster care;

History of child maltreatment;

Father’s involvement (Felitti et al., 1998; Foster et al., 2015; Kennedy,

2019; Panisch et al., 2020; Schauss et al., 2019; Sciaraffa et al.,

2018; Soleimanpour et al., 2017; Sonu et al., 2019). 

Research and Analysis of ACEs

and child maltreatment
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ACEs cause academic, physical, social, cognitive, and psychological deficits (Blodgett and
Lanigan, 2018S. Font and Gershoff, 2020; S. A. Font et al., 2018, and Schauss, Horn, et
al. 2019).

ACEs cause long-term health impacts, including cardiac and immune system deficits and
early death (Felitti et al., 1998; Sonu et al. 2019).

Children placed in foster care are at a higher risk of complex developmental trauma
(traumatic experiences that occur over time) (Cook et al., 2005; John et al., 2019; Purvis
et al., 2014).  

Risk factors that are predictive of ACEs are: 
family history, low income/poverty, educational attainment, frequent moves, lack of
permanency, health issues, substance abuse, homelessness, placement into foster care,
history of child maltreatment, and their father’s involvement (Felitti et al., 1998; Foster et
al., 2015; Kennedy, 2019; Panisch et al., 2020; Schauss, Horn, et al., 2019; Sciaraffa et
al., 2018; Soleimanpour et al., 2017; Sonu et al., 2019). 
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RESEARCH AND ANALYSIS

ACES AND CHILD MALTREATMENT

Higher ACEs levels in parents are connected to lower

resiliency and fewer social connections in children

(Panisch et al., 2020). 

 

Yet youth in foster care have higher resilience levels

(regardless of placement type) than their peers

(Davidson-Arad & Navaro-Bitton, 2015; Shpiegel,

2016). 

 



3.

Race, Ethnicity, Gender

and Caregiver Risk

Factors for ACEs
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Race, Ethnicity, and Gender - Nationally, according to the U.S. Department of Health &

Human Services (2018), 13.8 for every 1000 children are African-American, 14.8 are

American Indian or Alaska Native, 1.7 for every 1000 children are Asian, 8.1 of every

1000 children are Hispanic, 11.0 are Multiple Races, 10.7 are Pacific Islander, and 7.8 of

every 1000 children are White. 



The largest percentages

of victims are those

reported to have

experienced domestic

violence and drug

abuse of their caregiver

(U.S. Department of

Health and Human

Services, 2018).

 

Caregiver Risk-factors
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Alcohol abuse

Domestic Violence

Drug abuse

Financial Problems

Inadequate Housing,

including homelessness

Receiving public

assistance

Caregiver Disability



39.0% of child victims are maltreated by their
mother acting alone
22.6% of victims by their father acting alone 
21.0% are maltreated by both parents (U.S.
Department of Health and Human Services,
2018).
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14.2% of victims are maltreated by a perpetrator
who was not the child’s parent (including 
 nonparent relative(s) (5.3%), unmarried partner
of a child’s parent (3.0%), and “other(s)” (3.2%)
(U.S. Department of Health and Human Services,
2018).

The three largest percentages of perpetrators are
White (48.9%), African-American (21.1%), and
Hispanic (19.7%). (U.S. Department of Health and
Human Services, 2018)

77.5% OF

PERPETRATORS

ARE A PARENT

OF THE VICTIM 

The NCANDS category of “other(s)” includes
unrelated adult, non-related child, foster siblings,
babysitters, household staff, clergy, and school
personnel (U.S. Department of Health and Human
Services, 2018). 



4.

Resilience
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Resilience is a pattern of positive responses to challenges despite

a context or background of adversity or risk (Shpiegel, 2016). 

One often overlooked aspect of resilience is the presence of a

hardship

Resiliency possesses specific competencies that allow individuals

to overcome adversity, causing them to thrive (Zolkoski &

Bullock, 2012). 

A critical aspect of resilience, specifically, future orientation, or

how much an adolescent and child thinks about and plans for

their future, has been shown to play an essential role in

developing resilience, specifically in maltreated youth (Cui et al.,

2020). 

Future orientation present by age 14 is linked directly to

decreased risky behaviors, increased social competency, and

self-confidence by age 18 (Cui et al., 2020). 

Resilience includes positive mental health outcomes, academic

achievement, social skills, improved internalizing and

externalizing behaviors (Yohannan & Carlson, 2018). 

Resilience was related to increased indications of overall well-

being and has shown great promise in addressing maltreated

youth's clinical needs (Sanders et al., 2015, Yoon et al., 2020). 

Minority youth have higher resilience levels than white youth

when examining children in foster care (Shpiegel, 2016)

Other factors contribute to increasing resilience levels, including

gender and parent involvement. Being female and having a

father's approval is related to higher resiliency levels (Davidson-

Arad & Navaro-Bitton, 2015).

Resilience in children and adolescents



Respect for human rights and dignity for all people

Justice entitling all persons to access to and to benefit from the

contributions of psychology

Integrity to promote accuracy, honesty, and truthfulness in the science

Fidelity and Responsibility to establish trust with those with whom they work

Beneficence and Nonmaleficence to work for the benefit of those taking

part in the research and to do no harm

Evidence-Based Best Practices in Child and Adolescent Psychology

In child and adolescent psychology, studies increase knowledge and create

methods to offer solutions and interventions based on best-practices. The

goal is to improve children and adolescents' lives and help them develop in

a healthy way. Before using any new practice, it is helpful to review the

evidence collected to determine its effectiveness and generalize. Using

scientific evidence to illuminate clinical practice methods is called evidence-

based practice or EBP (Sheldon, 2016). 

EBPs are detailed and prescriptive and require specific research criteria to

be fulfilled for the intervention to be considered effective (Sheldon, 2016).

EBP is used to promote change and to benefit children and adolescents in

the field of psychology. Treating youth with complex issues is demanding,

requiring practitioners to use multiple interventions (Altszuler et al., 2018).  

It is challenging to apply researched approaches in the field because while

EBPs provide a foundation for treatment, the intervention is most studied in

a clinical environment (Altszuler et al., 2018).

As we examine foster children's experiences, understanding what factors

promote resiliency will inform research and ultimately help develop

evidence-based practices that can ensure youths' resilience despite adverse

childhood experiences.

The core principles of ethics are taken from the American Psychological Association

(2016), and these principles of ethics in research are:
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5.

Ethics and 

Evidence-based practices



Predicting and preventing child maltreatment

 

Offering quicker responses 

 

Intervening in child abuse
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Stopping predicted outcomes and quick responses to child maltreatment are

imperative 

There is a need to focus resources specifically on alumni of foster care and adult

adoptees. 

Low income, lack of social support, and mental health history all increase the risk of

the children of foster alumni being placed into foster care (Foster et al., 2015). 

Starting with gestational development, researchers must prevent childhood adversity

proactively. 

The perinatal period is a critical time to intervene to avoid intergenerational trauma

(Atzl et al., 2019; Chamberlain et al., 2019). 

Some methods can predict and prevent child maltreatment.Researchers explain that

algorithms and birth mother matching systems offer preventative solutions to

intergenerational risks and preventive measures (S. Font et al., 2020).

Such as learning difficulties/delays, behavioral issues, and medical issues to help

professionals across child-facing fields become trauma-informed prevent and

identify signs of trauma and abuse (Sciaraffa et al., 2018). 

Children with high ACEs are:

Three-times more likely to experience academic failure and four times as likely to

have medical issues (Sciaraffa et al., 2018).

Have attendance problems (Sciaraffa et al., 2018).

Display behavioral problems in school (Sciaraffa et al., 2018).

Prevention 

Identifying the early symptoms of trauma

Signs of trauma and abuse:

Identifying and meeting children's needs while maintaining their safety is

early detection, determination, and intervention (S. Font & Gershoff, 2020);

 



Protective

Factors

From faith to education,
research indicates that we
can build strengths and skills
to mitigate risks and increase
resilience

Positive Outlook - Shpeigel (2016) indicates that having a positive outlook promotes higher levels

of resilience

Faith - Religion is positively associated with higher levels of resilience (Shpeigel, 2016).

Education - Extra-curricular activities and positive attitudes about school promote higher resilience

levels (Shpeigel, 2016).

Reading Intellectual ability assessed through an examination of reading levels increases the

likelihood of higher resilience (Shpeigel, 2016).

Helpful people - Children who were able to identify their caseworker and someone they live with

(i.e., foster parent, group home staff) as being very helpful were seen to possess higher resilience

levels (Shpeigel, 2016).

Promote Future Orientation

Relying on promotive practices in the development of resilience, Cui et al. (2020) examined

children and their primary caregivers at age 4, continuing every two years until they reached

18. 

A total sample of 1354 youths were examined, comparing the experiences of maltreated and

non maltreated youth. 

The subjects of the study comprised of maltreated youth (n=672) and non-maltreated youth

(n=682) who were interviewed to evaluate maltreatment history and future orientation (the

extent to which a youth plans for anticipates the future) (Cui et al., 2020).

The evidence collected by Cui et al. (2020) suggests that resilience is promoted when

adolescents have a sense of positive expectations for their future. 

Further, Cui et al.'s (2020) research indicate that future orientation plays a role in reduced risky

behaviors and social and emotional competencies. By grouping multiple types of child abuse

to study the effect of maltreatment on substance use, the researchers acknowledge that their

results might be altered or confounding the impact of each kind of abuse and recommend

further research into maltreatment types and how they influence youth substance use. 

By demonstrating that future orientation at age 14 influences outcomes from age 16 to 18, this

research offers exciting opportunities for practitioners (Cui et al., 2020).



Emotion

identification and

expression

Self-assertion

Skills

Development

Self-regulation
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Tangible Skills

Promote resilience by assisting children in building skills and self-

regulation

Educators can play an essential role in assisting children in building

resilience by developing their self-regulation skills (Sciaraffa et al.,

2018).

Methods:

Recognize children's need for help and calm and support them 

Create predictable schedules and routines

Model emotional self-regulation

validate a child's feelings

Emotion identification and expression

Sciaraffa et al. (2018) recommend

Talking about feelings

Identify how a child responds to their feelings

Help a child to use words to resolve conflicts and differences

Offer a child choices (Sciaraffa et al., 2018)

Allow a child to feel in control of aspects of their

environment(Sciaraffa et al., 2018) 

Be familiar with aspects of normal childhood development, which

might cause children and teens to attempt to assert control

(Sciaraffa et al., 2018).

Be mindful of our own emotions (Sciaraffa et al., 2018) and

attuned to our own needs and model this to students.

Learning a skill teaches 'soft' skills listed above. 

Gardening:

There is research that has been conducted on the benefits of

job and skills training in youth.

Using garden-based service learning helps mitigate food

insecurity while educating students and strengthening

community ties (Aftandilian & Dart, 2013)

Self-Regulation

Promote the skill of self-assertion (Sciaraffa et al., 2018)

Tangible Skills to overcome hardship and adversity
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Mentoring & Treatment

Mentoring increases skills for at-risk and juvenile justice-involved youth. 

Research indicates a relationship with one caring adult improves outcomes, including

socioeconomic disadvantage, improving the effects of exposure to family violence and

dysfunction (Wesely et al., 2017).

Focusing on treatment that identifies thoughts, emotions, and behavioral patterns in

children at-risk.

Research supports the use of cognitive-behavioral therapy (CBT) to help children

and teens who have diverse needs, including symptoms of depression, anxiety, and

physical ailments (i.e., inflammatory bowel disease (Szigethy et al., 2012)

CBT is encouraged to intervene and address dimensions of trauma, promote self-

regulation skills, process trauma, and improve a sense of felt safety (Soleimanpour

et al., 2017). 

Both trauma-informed CBT and cognitive therapy showed promising results in

children who had experienced significant trauma, having been diagnosed with

Post-traumatic stress disorder (Nixon et al., 2017)

Practitioners and professionals should become familiar with these risks and identify

children and teens who might present a higher risk, and evaluate them for traumatic

experiences to develop intervention plans to increase resiliency.

Studies highlight the effectiveness of action-based skills-building to promote a neuro-

scientifically supported method of responding to ACEs’ effects and building resilience

(Leitch, 2017) 

One element to the development of resilience that is often overlooked is the adverse

experience itself. Interventions that allow children and adolescents to recognize their

strength in overcoming adversity may promote positive outcomes.

Methods such as Trust-based relational intervention (TBRI), which rely on empowering,

connecting, and correcting principles, have been studied primarily in the field and

deemed effective; though their methods were not quite as rigorous as other studies, the

risks are far outweighed by the benefits of their methods (Purvis et al., 2013; Purvis et al.,

2014). 

Mentoring, Cognitive-Behavioral Therapy including Trauma-informed CBT and cognitive

therapy, & TBRI. 

MENTORING

COGNITIVE BEHAVIORAL THERAPY

a.

b.

c.

d.

e.
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Set Goals
Mentoring increases skills for at-risk

and juvenile justice-involved youth.

Mentors can assist youth to set

goals.

Examples of healthy goals are:

Completing school, getting a job,

finding a safe and stable living

environment (Sciaraffa et al., 2018)

Additionally, identify social skills

attainments and goals, mental

health improvements, and

relationships that improve

outcomes.

Family-

Centered

Programs

Horticultural

Therapy

Research provides evidence that art therapy is

effective to treat adolescents with complex trauma

and higher ACE scores and may create lifelong

patterns of seeking therapeutic support in times of

distress (Hill, 2018). 

Art therapy is seen as an effective EBP to assist

children to cope and an Evidence-based practice

as a primary prevention service for supporting

children impacted by parental incarceration and

address ACEs (Bowen, 2020)

Family-centered programs have

been shown effective

interventions in working with

children and adolescent youth

who have experienced adverse

childhood experiences (Berger

and Font, 2015).

Uses gardening as a basis for

physical and psychological

rehabilitation, vocational skills

development, behavioral health-

care, social development and

inclusion, and overall health and

wellness

Recent federal funding has

identified gardening as an important

method of addressing a variety of

issues by fostering these skills

(United States, 2021).

Art Therapy



Policy and Collaboration
Creating strategies and policies for

a more resilient future
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Creating strategies for early intervention and detection (Font & Gershoff, 2020) 

Providing access to health and education services (Font & Gershoff, 2020)

Minimum standards for foster homes including limiting the capacity of children in

placement in foster homes (Font & Gershoff, 2020)

Regardless of placement type, homes must meet standards of health and safety

(Font & Gershoff, 2020) 

Timely programs to permanency (Font & Gershoff, 2020) using strategies and

statistics to identify which children are more likely to reunify and placement with

foster-only families

Concurrent planning prioritizing biological families must ensure safety measures

are in place (Font & Gershoff, 2020) 

Using data reduced bias and ethical concerns but also identifies probabilities

(Font & Gershoff, 2020) 

Marking identified surrender and open adoption pathways clear to reduce the

stigma of parents wishing to make an adoption plan

Measuring child well being (Font & Gershoff, 2020) 

Build a protective community of care around children, specifically in vulnerable

groups and areas. 

Schools, medical professionals, and community members need to become

trauma-informed and able to identify risk factors and be empowered to take

actions to help (Sciaraffa et al., 2018).

Know the people in your community, have a plan to address children and

families at risk. Determine what role each plays in this collaboration

 and include people committed to children's safety and resiliency, including

parents, teachers, social workers, caseworkers, law enforcement, first

responders, physicians, and more.

Recommended Policy changes

Collaboration and protective communities

 



Examine

intergenerational

foster care

involvement
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There are cycles of re-entry and intergenerational involvement in foster care (Foster

et al., 2015; Mertz & Andersen, 2017). 

These patterns result in child protective services involvement (S. Font et al., 2020). 

The effects of trauma occurring over time and the transmission of attachment styles

from parent to child raise concerns (Bernier et al., 2015; Chamberlain et al., 2019;

Groh & Narayan, 2019; John et al., 2019; Kelly, 2017; Mertz & Andersen, 2017). 

Fusco (2015) observed risk factors among first and second generations of child

welfare involved mothers:

Several factors impacted those mothers' participation in social services supports

and engagement. 

Poverty, substance abuse, and mental health among 2nd generation mothers

resulted in less engagement to receive support services;

42% of the participants in this research indicated their child abuse history (Fusco,

2015). 



Promote

Permanency
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Some of this is common sense. I want you to imagine what it might be like to

go through the experiences children have (loss of home, uncertainty, abuse,

lack of trust)

Children thrive in safe, nurturing, and permanent homes. 

Researchers encourage long-term placements in adolescents in foster care

to increase resilience (Shpiegel, 2016) 

Alder (2020) explains in a recent article that regardless of the cause of a child

entering foster care, a lack of permanency and frequent moves can have a

lasting effect and cause long-term harm to a child's healthy development. 

Studies also show a link between the lack of permanency and the

educational and economical attainment into early adulthood (S. A. Font et al.,

2018). 

We must minimize the number of placements and promote permanency

and prioritize a child's right to live in a safe and stable environment.



Promote Healthy

Attachment
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Attachment is a building block to healthy development. 

There are documented effects of trauma occurring over time and the

importance of healthy attachment in healthy development. The transmission

of attachment styles from parent to child raise concerns for the

intergenerational perpetuation of abuse and attachment issues (Bernier et al.,

2015; Chamberlain et al., 2019; Groh & Narayan, 2019; John et al., 2019; Kelly,

2017; Mertz & Andersen, 2017; Purvis et al., 2014; Sciaraffa et al., 2018;

Zolkoski & Bullock, 2012). 

There is an ongoing lack of stability and health attachment observed in

children in foster care (S. Font & Gershoff, 2020). 

Attachment forms through quality time, routines, and responsive parents that

promote healthy connections with their children. 

Teachers, child care workers, and caregivers can help children form a

healthy attachment and promote a sense of belonging (Sciaraffa et al., 2018).

Methods of promoting attachment are highlighted in the work of Dr.

Purvis (Purvis et al., 2014).

Empowering, Connecting, and correcting principles of TBRI can be

used by parents, caregivers, teachers, and professionals who work

with children. 

Examples include warm voice, healthy touch, giving and receiving

care, meeting physical needs, reducing fear, promoting felt safety,

scripts, rituals that encourage consistency and stability in a child's life.

Children with a history of maltreatment can have a secure attachment

(Cohen, 2006). 

Have a renewed focus on promoting healthy attachment with caregivers

may help develop resilience following childhood maltreatment. 



 Learn from other

groups at-risk

PAGE 24

This article on resilience in military youth suggests a “strong sense of belonging”

with a “shared mission and values” as contributing to the development of

resilience in military youth (Easterbrooks et al., 2013, p. 99). 

It discussed the ability to develop relationships with children and other families

experiencing similar hardships, peer-to-peer supports, and formal and informal

social connections as sources of strength in military youth's lives (Easterbrooks et

al., 2013, p. 99).

Interestingly, compared to non-military children, minority military youth

outperformed their peers on the SATs (Easterbrooks et al., 2013). 

Groups might typically be at a higher risk-benefit from the consistency,

commonalities, and community associated with the military despite the

difficulties and hardships noted. 

Social connections (formal and informal), groups, projects, and recreational

activities also might represent a mitigating factor. Easterbrooks et al. (2013)

explain that after enduring the war with Afghanistan and the traumatic

experiences of 911, the promotion of social supports in military youth's lives to

help them continue to thrive despite significant hardship.

Populations with similar experiences, such as military youth who demonstrated

high resiliency levels, could also inform foster youth practices (Easterbrooks et al.,

2013).

These two groups share hardships (i.e., fear of or actual loss of a parent, frequent

moves, changing friends, moving schools, parental stress) and demographics

(racially and ethnically diverse groups. This has often been an issue that

researchers identify as a challenge. 



Routines and rituals - Longitudinal research
of adolescents found consistent routines
improved health outcomes, finding
predictable family environments might be an
essential factor in healthy development,
specifically in minority families (Barton et
al., 2019).

Use measurable stability and safety
assessments for biological parents.

Encourage use of trauma-informed skills and
practices with biological parents

Encourage resilience and healing by applying
uniform standards for all parents (biological,
kinship and foster).

.
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STRENGTHEN AND SUPPORT

BIOLOGICAL FAMILIES

 Strengthen

Families

STRENGTHEN AND

SUPPORT LICENSED

FOSTER PARENTS

We must identify foster parents as a resource and a
source of support in the lives of survivors of child
abuse and neglect. 

Recent research indicates that foster parents
themselves also often have had ACEs (Adkins et al.,
2020)

It is common to believe that placement in foster
care is harmful and not justified  (S. Font &
Gershoff, 2020). 

Researchers explain that the quality of a
relationship with a foster parent increases
resilience (Shpiegal (2016) 

Foster families represent relatively low risks than
biological relatives, extended relatives, and their
parents' unmarried partners. (National Child Abuse
and Neglect Data System (NCANDS, 2019). 

Foster parents can promote healthy attachment in
the children in their care. 

Non-relative foster parents can promote resilience
so teach foster parents and caregivers trauma-
informed skills to use when working with children-
at-risk.



6.

Future Research
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Future research examining groups who display high levels of resilience

and the factors that contributed to those levels is warranted.

Comparing outcomes of children, their experiences of abuse (i.e., the

type of abuse, length, and perpetrator), and the types of placements

(kinship-relative, kinship non-relative, non-relative) might also allow

researchers to continue to prevent and mitigate risks. 

Apply the information from an upcoming study to identify sources of

strength and allow researchers to understand better resilience in former

foster youth and adopted adults (CAFO Research Center, 2021).

Continued research is recommended to examine ACEs and resilience

scores in foster and adopted youth. Using ACEs scores and social and

emotional resilience scales (SEARS) Merrell (2011), researchers can

measure each and determine whether a relationship exists that could

inform policies and encourage healthy development. 
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6.

Conclusion

ANECDOTAL OUTCOMES, ANALYSIS AND REFLECTION



Though mostly anecdotal, it is

interesting to take a cursory

review of the lives of those well-

known celebrities, athletes,

actors, and politicians to catch a

glimpse of the sources of

strength identified in their lives. 

 

These align with the research

suggesting that resilience can be

promoted by the attachment to

and presence of faith,

supportive family, adoptive

parents, helpful mentors, and

friends. Further, they indicate

the importance of skills,

reading, and education.

Celebrity
outcomes

PAGE 27



The importance of a permanent, stable, and safe environment

as a foundation for children and adolescents to grow and

flourish cannot be more strongly overstated.

Analysis

PAGE 28

The importance of a permanent, stable, and safe environment as a foundation for children and

adolescents to grow and flourish cannot be more strongly overstated.

Adverse experiences are occurring too often and re-occurring in future generations.

Common sense strategies could prevent child abuse and neglect by identifying parents with prior

confirmed abuse and neglect histories S. Font et al. (2020). 

Sadly, it is judges and lawyers, not psychologists, social workers, doctors, and practitioners, who

most often determine the fate of America's abused children. 

Child-facing agencies, practitioners, and scientists must invest in training and trauma-informed

interventions focusing on building resilience and promoting permanency to prioritize children and

adolescents' best outcomes.  

Childhood is a short and sweet time, rich in developmental possibilities. 

If being a minority increases the risk of ACEs (Barnett et al., 2020) and the likelihood of higher

resilience (Shpiegel, 2016), the research gathered about minorities and resilience could also inform

and be generalized to foster youth and at-risk juvenile populations. 

Funding toward community gardens, screening for anxiety, job training and access to counseling

will holistically reduce risks. (United States, 2021)

Suppose we only prioritize biological families and extended relatives without determining stability

and safety? In that case, the foster care system could in itself be perpetuating abuse and neglect in

the lives of children and adolescents. 

The low risks of abuse perpetrated by foster parents raise concern for the national foster care

system's negative sentiments directed at foster parents and a renewed respect for supporting foster

families while determining whether biological families are safe.

By identifying the factors that help children and teens thrive, the predicted outcomes would be

diminished, giving rise to newfound strengths and skills. Children and adolescents with a history of

adverse childhood experiences can develop resilience by identifying and applying those things

that promote positive outcomes.  

Children and adolescents can become resilient and overcome ACEs by relying on sources of

strength, including stable and nurturing homes, healthy and attached relationships, education,

future orientation, and a community of support.



Children and adolescents

can become resilient and

overcome ACEs by relying

on sources of strength,

including stable and

nurturing homes, healthy

and attached

relationships, education

and skills, future

orientation, and a

community of support.

Reflection
Questions
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Reflect upon a difficulty, what factors

contributed to my resilience to overcome that

hardship? Does this offer insight into the

evidence-based research or opportunities for

continued studies?

 

 

Many people have been experiencing a ‘brain

fog’ since COVD-19, able to quickly recall

March of 2020, but having a hazy memory of

the remainder of the year. This phenomenon

is a relatable example of a traumatic

experience. What have you learned during

these difficult weeks and months, what have

you lost and gained? 

 

 

Thinking back on my life, are there ACEs in my

history that have affected me? In what ways? 

Thinking back on the example of the

experiences familiar to child maltreatment,

which aspect of that scenario was most

upsetting to you? Why?

Often in moments of distress, it is difficult to

identify the tools we have to cope with and

overcome. Spend a few moments recording

the sources of strength in your life (i.e., people,

skills, self-care ideas and activities, strengths).

Post and refer to this list to enhance resilience

in your own life.
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