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Children and adolescents with a history of ACEs can

overcome by identifying sources of strength that

promote resilience. 
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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

Psychological harm

Physical deficiency

Cognitive delays and brain issues

Suicide

Unintended pregnancy

violence, 

Specific health issues including

heart, lung, liver disease

Sleep disorders

Depression 

Smoking

Homelessness (Fowler et al., 2017)

 

Substance use (Kennedy, 2019)



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). 

 



National Statistics and Data on Child Fatalities and Maltreatment
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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).

 

 

 

 



2.

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). 
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3.

Race, Ethnicity, Gender

and Caregiver Risk

Factors for ACEs
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13.8 are foster children who are African-

American in foster care

4.8 foster children who are American

Indian or Alaska Native in foster care

1.7 are foster children who are Asian

8.1 are foster children who are Hispanic

11.0 are foster children who are Multiple

Races

10.7 are foster children who are Pacific

Islander

7.8 are foster children who are White*

For every 1000 children
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*According to the U.S. Department of Health & Human Services (2018)



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 
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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%))

The three largest percentages of perpetrators
are White (48.9%), African-American (21.1%),
and Hispanic (19.7%). 

77.5% OF

PERPETRATORS

ARE A PARENT

OF THE VICTIM 



4.

Resilience

PAGE 15building strengths despite adversity



building strengths despite adversity PAGE 16

5.

Ethics and 

Evidence-based practices



Prevention

Identification

&

Intervention

Predicting and preventing child

maltreatment

 

Offering quicker responses 

 

Intervening in child abuse
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Protective

Factors

From faith to education,

research indicates that we

can build strengths and skills

to mitigate risks and increase

resilience



Emotion identification and

expression

Self-assertion

Skills

Development

Self-regulation

PAGE 19

Tangible Skills

building strengths despite adversity
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Set Goals

Mentoring &

Treatment
Mentoring, Cognitive-Behavioral Therapy

 Including Trauma-informed CBT and

cognitive therapy, & TBRI 

Mentoring increases skills for at-risk

and juvenile justvice involved youth

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)

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

Art Therapy



Policy and Collaboration

Creating strategies and policies for
a more resilient future

PAGE 21



Examine

intergenerational

foster care

involvement
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Promote

Permanency
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Promote Healthy

Attachment
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 Learn from other

groups at-risk
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 Strengthen

Families
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Biological families

1

Foster families

2



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)
PAGE 27

STRENGTHEN AND SUPPORT

BIOLOGICAL FAMILIES
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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.

STRENGTHEN AND

SUPPORT LICENSED

FOSTER PARENTS



6.

Future Research
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7.

Conclusion
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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
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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
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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
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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.


