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OVERVIEW

ACEs and Trauma Informed 
Care (TIC)

Trauma-Informed Approaches 
to Patient Care

Compassion Fatigue & Self-
Care
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A C E s  =  
A D V E R S E
C H I L D H O O D
E X P E R I E N C E S

Felitti et al., 1998

ACES QUESTION

When you were growing up, during 
your first 18 years of life: 

1. Did a parent or other adult in the 
household often or very often...Swear at 

you, insult you, put you down, or 
humiliate you?

No = 0 Yes = 1



3/14/21

3

(CRSTF, 2017)*Every “Yes” = 1 point 
Felitti et al., 1998; Rothman et al., 2008;  Anda et al., 2002; Dube et al., 2003 

ABUSE HOUSEHOLD DYSFUNCTIONNEGLECT

ORIGINAL ACES STUDY

Felitti and colleagues (1998)

• Over 17,000 participants 
completed surveys

• Asked participants: 
­ ACEs
­ Health Status & Behaviors

6
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WHO PARTICIPATED?

7

White 75%

Hispanic 11%

Asian/Pacific Islander 7%

African American 5%

Other 2%

RACE

60+

50-59

40-49

30-39

19-29

AGE

54%46%

*Participants in this study 
reflected a cross-section of 

middle-class American 
adults.

Felitti et al., 1998

Physical Abuse Emotional Abuse Sexual Abuse

Domestic Violence Mental Illness Substance Use Incarceration Separation/Divorce

15% 26% 12%

16% 19% 29% 7% 27%

Prevalence of Individual ACEs

Felitti et al., 1998
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WHAT PERCENTAGE OF THE 
POPULATION HAS EXPERIENCED 
AT LEAST 1 ACE? (FELITTI ET AL., 1998)

9

64%

# OF ACES IN GENERAL 
POPULATION 

(FELITTI ET AL., 1998)

Zero
(36%)

One
(26%)

Two
(16%)

Three
(10%)

Four+
(12%)

64% 
have at 
least 1 
ACE
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ACES IN INDIVIDUALS WHO ARE HOMELESS 
(SMITH ET AL. ,  2018)

300
Study Participants

4.43
Mean ACE score

ACES IN CHILDREN RECEIVING TRAUMA TREATMENT 
(RACINE,  EIRICH,  DIMITROPOULUS,  HARTWICK & MADIGAN, 2020)

176
Study Participants

4.36
Mean ACE score

THE CUMULATIVE RISK OF ACES

As the number of ACEs 
increases, the risk of 

negative outcomes such 
as poor health, violence, 

addiction, and prison 
increases.
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ACE SCORES & 
MAJOR DEPRESSION 

(FELITTI, 1998)
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ACE SCORES &
EARLY ONSET ALCOHOL USE 

(ROTHMAN ET AL., 2008)
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ACES SCORE &
MEDICAL OUTCOMES

(FELITTI ET AL., 1998)
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ACEs & LIFE EXPECTANCY
(FELITTI ET AL., 1998)

Those without 
ACEs live, on 
average, for: 
80 years

Those with 6+ 
ACEs live, on 
average, for: 
60 years

PEOPLE WITH 6+ ACES DIED
20 YEARS EARLIER

ON AVERAGE THAN THOSE WITHOUT ACES
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RESOURCE: 
FREE ONLINE COURSE

http://www.albertafamilywellness.org/training

Trauma and Adversity go beyond the 10 
ACEs items on the questionnaire

AN IMPORTANT CAVEAT:

http://www.albertafamilywellness.org/training
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TOXIC STRESS

Multiple systems in our bodies are affected, 
including the nervous system, hormonal 

system and immune system.

SIGNS + SYMPTOMS 
OF TRAUMA (PTSD)

HYPERAROUSALAVOIDANCE

RE-EXPERIENCING NEGATIVE 
THOUGHTS
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INTERRUPTING TOXIC STRESS

DOCUMENTARY



3/14/21

13

PROTECTIVE FACTORS THAT CAN BREAK 
THE CYCLE OF ADVERSITY

Protective 
Factors

Trauma 
Informed 

Care

Parenting 
Behaviors

Targeted 
Interventions

Social 
Support

Concrete 
Support in 
Times of 

Need

CFPCN.CAGoogle Images

“I’m right here in the room, and no one 
even acknowledges me.”
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TRAUMA INFORMED 
CARE

“A program, organization, or system that is 
trauma-informed realizes the widespread 

impact of trauma and understands potential 
paths for recovery; recognizes the signs and 
symptoms of trauma in clients, families, staff, 

and others involved with the system; 
and responds by fully integrating knowledge 
about trauma into policies, procedures, and 

practices, and seeks to actively resist re-
traumatization.”

Substance Abuse and Mental Health Services 
Administration (SAMHSA) 

A TRAUMA-INFORMED 
APPROACH (FOUR R’S)

• Realizes widespread impact of trauma and 
understands potential paths for recoveryRealizes

• Recognizes signs and symptoms of trauma in 
clients, families, staff, and others involved 
with the system 

Recognizes
• Responds by fully integrating knowledge 

about trauma into policies, procedures, and 
practices

Responds
• Seeks to actively resist re-traumatization.Resists

A trauma-informed program, organization, or system: 

SAMHSA’s Trauma and Justice Strategic Initiative, 2014
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30

Realize the prevalence of trauma and 
it’s potential impact on health, mood and 

behavior

Interact with people in ways that 
optimize physical and emotional safety

Interact with people in ways that 
optimize their opportunity for choice and 

control over decisions that affect them

TRAUMA INFORMED PRACTICE = 
UNIVERSAL PRECAUTION

Racine, Killam, Madigan, JAMA Pediatrics
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“Similar to hand-washing before patient care, 
being trauma informed is a universal precaution 
that should be used with all patients, whether the 
ACEs questionnaire is administered or not.”
Racine, Killan, & Madigan, 2019, JAMA Pediatrics

https://vimeo.com/274703693 
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6 Principles to Trauma-Informed Care

https://blogs.cdc.gov/publichealthmatters/2018/07/trauma-care/
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https://www.youtube.com/watch?v=d-
SSwYTe8TY&t=2s

Resource

https://www.youtube.com/watch?v=d-SSwYTe8TY&t=2s
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TRAUMA INFORMED 
APPROACHES TO PATIENT 

CARE

WHAT ARE BARRIERS TO PROVIDING TRAUMA-
INFORMED CARE?
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BARRIER:

“TALKING TO PATIENTS 

ABOUT THEIR ADVERSE 

EXPERIENCES IS LIKE 

OPENING PANDORA’S BOX!”

COMFORT LEVEL BY ACES SCORE 
(FLANAGAN ET AL., 2018, J OF WOMEN’S HEALTH)

0

10

20

30

40
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60

70
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90

100

Very Comfortable

How comfortable were you
answering the questions?

0 ACEs2 1-2 ACEs 3 + ACEs

*
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FELT LISTENED TO?
(FLANAGAN ET AL., 2018, J OF WOMEN’S HEALTH)

0

10

20

30

40
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60

70

80
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100

Felt Listened To

Did your healthcare clinician ”Listen Carefully to you?”

0 ACEs2 1-2 ACEs 3 + ACEs

BARRIER: 

“I WORRY THEY WON’T FEEL 

SAFE DISCUSSING IT WITH ME”
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BARRIER: 

“I WORRY ASKING ABOUT 

TRAUMA IS NOT CULTURALLY 

SENSITIVE”

HOW TO HELP: TIPS FOR CULTURALLY-
SENSITIVE TRAUMA-INFORMED CARE

Families may attribute distress to culturally specific beliefs

• Consider somatic/behavioral presentations of distress
• Listen for and use the family’s own terms
• Attend to distress in the way the family defines it

Families may have distinct traditions for decision-making & 
communication
• Ask about decision-making practices in advance
• Respect parents’ wishes regarding what their child should know
• Be open to involving other healing professionals & customs

Families may be reluctant to seek help outside their cultural 
community
• Connect families with community resources they trust
• Be sensitive to the family’s fear about immigration & legal status
• Show respect by working within & through the family structure
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BARRIER: 

“I WILL FEEL UNCOMFORTABLE 

TALKING ABOUT THEIR TRAUMA”

10

I feel comfortable responding to a patient who 
shares their childhood trauma history:

32% 35%36%

32%

50%
36%

26%

15%
29%

11%

Pre 3 Months 1 Year

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Slide shared from Christal Lacombe, Calgary Foothills, PCN
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BARRIER: 

“PATIENT DOES NOT WANT TO 

REPORT OR DISCUSS THEIR 

TRAUMA”

ADDRESSING BARRIERS TO TRAUMA INFORMED CARE
Patient does not report trauma

W
H
Y
?

CONCERNS FOR SAFETY/FEAR OF RETRIBUTION

FEAR OF JUDGMENTS/LACK OF TRUST

SHAME ABOUT VICTIMIZATION

NOT SEEING A SIGNIFICANT EVENT AS TRAUMATIC

BELIEF THAT THERE IS NO CONNECTION BETWEEN 
PAST EXPERIENCES AND CURRENT FUNCTIONING
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NOT EVERYONE REPORTS IT THE FIRST TIME! 

0%

10%

20%

30%

40%

50%

Reported in Pregnancy Reported 36-months Postpartum

Consistency of abuse reporting 
(Racine, Plamondon, McDonald, Tough, Madigan 2020)

Any Abuse Physical Abuse Emotional Abuse Sexual Abuse

ASKING ABOUT RESILIENCY
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CAUTIONS ON SCREENING & ASSESSMENTS

The use of the ACEs questionnaire should 
only occur if:
­ Trauma-informed approaches to client care are 
being used
­ Follow up resources are available when screens are 
positive
­ Referrals can be made

CAUTIONS ON SCREENING AND ASSESSMENTS

When a disclosure occurs, 
remember:
­ You are a “gatekeeper” to preserve safety

­ Don’t probe too deeply yet avoid conveying 
the message “I don’t want to hear about it”

­ Follow up question: “How do you think those 
childhood experiences have influenced your 
physical and mental health? 
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HOW DO I TAKE AN ACE SCORE IN THE 
CLINICAL SETTING?

INTRODUCE

the ACE Score 
and why it 

matters

RESPOND

to the ACE 
Score Using a 

Trauma-
Informed Care 

Perspective

MANAGE

Bridge 
understanding 
and provides 
supports and 

resources

INTRODUCE

“We ask all of our 
patients these 

questions as they may 
help us better 

understand your 
health.  Is that ok with 

you?”
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RESPOND
“I see that you have an 

ACE score of x.
You survived some 

adversity growing up.  
How has that impacted 

you?”

RESPOND

“Is there anything else 
that you would 

consider extremely 
stressful or traumatic 

from your childhood?”
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RESPOND

“How many of these 
experiences continue to 
negatively impact you 

now??”

MANAGE

“What supports did 
you have growing up?

What supports or 
resources would you 

like now?”
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REQUESTS FOR ADDITIONAL 
SUPPORT FOLLOWING 

COMPLETION OF THE ACES 
QUESTIONNAIRE

94% Received 
an ACEs 
pamphlet

6% requested 
a referral to a 

therapist of 
social worker

Racine, Byles, Killam, Ereyi-Osas, & Madigan, submitted

REFLECT & DISCUSS

WHAT SUPPORTS 
OR RESOURCES 
ARE AVAILABLE 
IN MY AREA...



3/14/21

1

COMPASSION FATIGUE & SELF-CARE

VICARIOUS TRAUMA

• Also known as secondary traumatic stress

• Indirect trauma that can occur when we are exposed to 
difficult stories second-hand

• Our fundamental beliefs 
about the world can be 
altered and possibly 
damaged by being 
repeatedly exposed to 
traumatic material.



3/14/21

2

EXAMPLES

•A domestic violence shelter worker 
may stop being able to believe that 
any relationship can be healthy. 

•A child abuse investigator may lose 
trust in anyone who approaches their 
child.

COMPASSION FATIGUE

• A gradual lessening of 
compassion for others over time.

• Symptoms can include 
hopelessness, constant stress 
and anxiety, sleep difficulties, 
pervasive negative attitude

• All of which can affect us 
professionally, including a 
decrease in productivity, inability 
to focus, and increased feelings 
of lack of competency
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EXAMPLES

•A clinical psychologist may experience a shift in 
her ability to feel empathy for their clients. 

•A daycare provider has limited patience for a 
child who has difficulty separating from his 
parents at drop off. 

•A supervisor has difficulty showing compassion 
for someone who has to take a day off to 
attend to a medical issue.

HOW COMMON IS 
COMPASSION FATIGUE? 

child welfare workers

28%50%

(Hannah et al., 2018)

foster carers
(Conrad et al., 2006)

52%

(Ying-Ying Zhang et al., 2018)

nurses
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One day, you wake up and realize that 
emotionally, you’ve been feeling different lately. 

You’re not sure what it is, but you (or others) 
notice that you’re acting differently, feeling 

unlike yourself and having thoughts that bother 
you. Two months later, you’re feeling even 

getting worse, but you still haven’t asked for 
help. You think it will go away on its own, that it’s 
not serious, that it’s all in your head. You reason 
that maybe it’s just your personality or your age 

or stress. Things you might try on your own 
don’t seem to help. Or maybe you suspect what 

it could be and you’re scared of what family, 
friends and coworkers would say. So you keep it 

to yourself and just try to get by day-to-day, 
hoping it will change.

CAN YOU FIND THE SIGNS OF 
COMPASSION FATIGUE? 

What types of support 
would you like to provide 

to this individual? 

What advice would you 
give this person if they 
were your co-worker or 

friend? 
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PHYSICAL WARNING SIGNS

Physical 
exhaustion 

Insomnia or 
hypersomnia

Headaches 
and migraines

Increased 
susceptibility 

to illness

PSYCHOLOGICAL SIGNS AND 
SYMPTOMS

i. Feeling a sense of hopelessness, depression, 
or diminished enjoyment

ii. Distancing from friends and family

iii. A reduced ability to feel empathy towards 
clients or family/friends. 

iv. Cynicism, anger and/or embitterment
v. Negative self-image

vi. A sense of resentment towards demands 
being put on you at work and at home. 
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BEHAVIORAL WARNING SIGNS

i. Increased anger or tearfulness
ii. Increased use of alcohol or drugs, 

compulsive shopping, or binge eating
iii. Watching excessive amounts of 

TV/spending too much time online
iv. Avoiding social events
v. Not returning phone calls at work or at 

home
vi. Impaired ability to make decisions
vii. Problems in personal relationships

“THE BIG THREE”

Try and identify 
your top three most 

frequent warning 
signs. 

Are they all physical, 
emotional or 

behavioural or do 
you see a mixture of 

signs from each 
category?
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COPING WITH COMPASSION 
FATIGUE

It’s important to gain an 
understanding of our 

own warning signs along 
the continuum of 

compassion fatigue

Would you say that 
you are currently in 
the Green (healthy), 
Yellow (warning sign) 

or Red zone with 
your overall 
functioning?
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STRATEGIES FOR DEALING WITH 
COMPASSION FATIGUE

Work Place Strategies
•For example, if you are experiencing a lot 
of vicarious trauma, you may wish to examine your 
caseload or the availability of debriefing strategies. 
•If you have a lot of emotional symptoms, you may 
consider consulting with a mental health 
professional

DEBRIEF 
WITH COLLEAGUES
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DEBRIEFING: VALIDATING 
EXPERIENCES

1. Pay attention

2. Reflect what you heard back by summarizing 
or repeating what the other person has said; 
use a gentle and non-judgmental tone of voice

3. “Read minds” – be sensitive to facial 
expressions, tone of voice, and body language; 
ask to check if you are right and let it go if you 
are wrong

4. Acknowledge valid responses if they are 
logical reactions to real situations

5. Problem solve next steps and solutions

SELF-CARE: 
PREVENTION IS KEY
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WHAT ARE 
YOUR MOST 
EFFECTIVE 
SELF-CARE 

STRATEGIES?

FACTORS THAT PROMOTE COPING

Coping

Maintain 
Your 

Routines

Physical 
Activity

Self-
Compassion

Realistic 
expectations

Social 
Support

Set Time 
Aside for 
Yourself
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