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Objectives
At the conclusion of this activity, participants should be able to:

1. Understand the risks associated with ACEs, and the symptoms 
of ACEs which may present in children

2. Describe the role of PCEs (Positive Childhood Experiences) to 
buffer the effects of ACEs, and recognize the role of Trauma 
Informed Care (TIC) to identify ACEs and PCEs

3. Identify relational health resources and trauma-informed care 
practices to promote PCEs in encounters with families



Objectives
At the conclusion of this activity, participants should be able to:

1. Understand the risks associated with ACEs, and the symptoms 
of ACEs which may present in children

2. Describe the role of PCEs (Positive Childhood Experiences) to 
buffer the effects of ACEs, and be familiar with strategies to 
identify ACEs and PCEs

3. Identify trauma-informed care practices, and relational health 
resources to promote PCEs in families



• Systemic Racism
• Poverty



The Cascading Effects of ACEs



The Effects of ACEs

• Heart Disease
• Diabetes
• Cancer

• Depression
• Anxiety
• Suicidality

• Smoking
• Drug/Alcohol use
• ↓ Physical activity

• ↓ Education
• Missed Work
• Underemployment



Brain Areas Affected by Trauma 
Prefrontal Cortex: 
• Executive Function:
• Impulse control
• Working Memory
• Cognitive Flexibility  

Hippocampus
• Brain’s “file cabinet” or search engine
• Interface between cortex and lower brain areas
• Major role in memory and learning

Amygdala
• Input from sensory, 

memory and attention 
Emotional memory

• Brain’s “alarm system” 

LEARNING

EMOTION 
REGULATION 

MEMORY



Trauma and Child Behavior

• Trauma affects emotion 
regulation by:

• ↓ Ability to process emotions
• ↓ Ability to encode, store and 

retrieve memories 
• Affects how child evaluates 

potentially threatening 
information

• ↑ fear response
• ↑ emotional reactivity to events



The “Cascade” of ACEs : What You May See
• Problems in school performance

• Poor concentration
• Poor academic performance
• School failure

• Behavior Problems
• Aggression
• Poor impulse control 
• Difficulty with emotion regulation

• Mental Health Concerns
• Anxiety / Depression
• Sleep Concerns

• Family Challenges 
• Missed Appointments 



Limitations of ACEs: What ACEs Don’t Tell Us

ACEs informs outcomes at a 
POPULATION LEVEL:
• ↑ ACEs ↑ Worse outcomes 

https://www.aap.org/en/patient-care/trauma-informed-care/

ACEs do not inform outcomes at 
an INDIVIDUAL LEVEL:
• Does not include measures of  

P(A)CEs: Positive (Adaptive) 
Childhood Experiences 

• Doesn’t consider the role of protective 
factors that build resilience



ACEs Are only HALF of the Story  
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• ACEs tell a “deficit story”
• Why are you struggling?
• What happened to you?
• What’s wrong with you?

• An “ACE’s only” approach fails to consider 
the positive experiences foundational to 
thriving

• What is strong in you?

• The provider’s role is to shift the fulcrum:
• From Challenge to Strength
• From Suffering to Buffering 

Promoting Positive 
Childhood 
Experiences (PCEs)



Objectives
At the conclusion of this activity, participants should be able to:

1. Understand the risks associated with ACEs, and the symptoms 
of ACEs which may present in children

2. Describe the role of PCEs (Positive Childhood Experiences) to 
buffer the effects of ACEs, and recognize the role of Trauma 
Informed Care (TIC) to identify ACEs and PCEs

3. Identify trauma-informed care practices, and relational health 
resources to promote PCEs 



From ACEs to P(A)CES 

• Heart Disease
• Diabetes
• Cancer

• Depression
• Anxiety
• Suicidality

• Smoking
• Drug/Alcohol use
• ↓ Physical activity

• ↓ Education
• Missed Work
• Under-

employment

POSITIVE (ADAPTIVE) CAREGIVING EXPERIENCES 



Positive Childhood Experiences (PCEs) 
and Adult Outcomes



From Suffering to Buffering

Positive Childhood Experiences
1. Felt able to talk to family about feelings
2. Felt family stood by them in difficult 

times
3. Had at least 2 non-parent adults who 

took an interest in them
4. Felt safe and protected by an adult in 

their home
5. Enjoyed participating in community 

traditions
6. Felt a sense of belonging in high school
7. Felt supported by friends

Positive Childhood Experiences 
Mitigate ACEs Effects
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Fostering PCE’s  Building H.O.P.E.

1. Being in safe, stable, nurturing, supportive, 
loving relationships (SSNR)

2. Living, developing, playing and learning in safe, 
stable, protective and equitable environments

3. Having opportunities for constructive social 
engagement, and to develop a sense of 
connectedness

4. Learning social and emotional competencies 
Sege, R. D., & Browne, C. H. (2017). Responding to ACEs with HOPE: Health 
outcomes from positive experiences. Academic pediatrics, 17(7), S79-S85.



Trauma Informed Care: Promoting P(A)CE
The Role of Providers  From Suffering to Buffering 

The provider can help mitigate the effects of ACEs 
through the provision of Trauma Informed Care:
• From Suffering to Buffering
• From “Boulder” to “Backpack”

Opportunities to promote P(A)CEs:
 SCREEN (for ACEs and PCEs)
 EMPOWER (Building SSNRs)
 PARTNER



• Use validated, scorable screening tools
• Consider using both broad and condition-

specific tools, based on concern(s)
– Broad Band : screens for multiple areas of 

impairment (e.g., Pediatric Symptom Checklist)
– Condition specific : Screens for a particular 

disorder (e.g., Trauma: CYW Adverse Childhood 
Experience Questionnaire  (ACE-Q))

Source: massgeneral.org/psychiatry/treatments-and-
services/pediatric-symptom-checklistKey resource: Bright Futures Toolkit: Links to Commonly Used 

Screening Instruments and Tools | AAP Toolkits | American Academy 
of Pediatrics

Trauma Informed Care: Tools for Providers
 Screening for Challenges

https://www.massgeneral.org/psychiatry/treatments-and-services/pediatric-symptom-checklist
https://www.massgeneral.org/psychiatry/treatments-and-services/pediatric-symptom-checklist
https://publications.aap.org/toolkits/resources/15625/?_ga=2.133322889.621569433.1688620159-874742406.1686839184?autologincheck=redirected
https://publications.aap.org/toolkits/resources/15625/?_ga=2.133322889.621569433.1688620159-874742406.1686839184?autologincheck=redirected
https://publications.aap.org/toolkits/resources/15625/?_ga=2.133322889.621569433.1688620159-874742406.1686839184?autologincheck=redirected


Screen for Trauma / 
ACEs

CYW Adverse Childhood 
Experience Questionnaire  
(ACE-Q)

Section 1: 10 questions 
about stressful life events
Section 2 : Specific events 
in the child’s life 

Cumulative score 
generated

https://centerforyouthwellness.org/aceq-pdf/

https://centerforyouthwellness.org/aceq-pdf/


Taking a STRENGTHS based approach
• All families have strengths
• Emphasizing family strengths promotes 

family engagement and motivation
• Probe for family strengths:

– What are things you want to pass on to your 
child?

– What are things you want to protect your child 
from?

• A focus on strengths reveals how families 
have navigated challenges in the past

Trauma Informed Care: Tools for Providers
 Building H.O.P.E. by Fostering PCEs



Fostering PCE’s  Building H.O.P.E.

1. Relationships (SSNR): Have secure attachment 
relationships with primary caregivers 

2. Safe Environments: Have a safe home environment 
where needs are met 

3. Engagement: Have relationships with others that 
foster a sense of belonging and connection

4. Emotional Competencies: Have strategies to foster 
self-regulation, and positive responses to challenges



Probing for PCE’s  Questions to Ask 

Relationships:
1. Name 3 words (and examples) to describe your relationship with your child 
2. What is your favorite thing about being a parent? What would you like to change?

Environment: 
1. Do you feel safe in your home and in your community?
2. Do you ever worry about getting your daily needs met?

Engagement: 
1. Who do you rely on for help and support? What activities do you enjoy participating in?
2. What are the rituals, traditions or experiences which foster a sense of connection for you?

Emotions:
1. How does your child manage big feelings like anger, frustration, disappointment?
2. What do you do in those moments when your child is displaying big feelings?



Objectives
At the conclusion of this activity, participants should be able to:

1. Understand the risks associated with ACEs, and the overlap 
between trauma and prenatal teratogen exposure, and the 
symptoms of ACEs which may present in children 

2. Describe the role of PCEs (Positive Childhood Experiences) to 
buffer the effects of ACEs, and recognize the role of Trauma 
Informed Care (TIC) to identify ACEs and PCEs

3. Identify relational health resources and trauma-informed care 
practices to promote PCEs in encounters with families
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foster a sense of belonging and connection

4. Emotional Competencies: Have strategies to foster 
self-regulation, and positive responses to challenges
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1. Relationships (SSNR): Have secure attachment 
relationships with primary caregivers 

2. Safe Environments: Have a safe home environment 
where needs are met 

3. Engagement: Have relationships with others that 
foster a sense of belonging and connection

4. Emotional Competencies: Have strategies to foster 
self-regulation, and positive responses to challenges



Snapshots of Security… 
Describe what you see…



Fostering PCE’s  Building H.O.P.E.

1. Relationships (SSNR): Have secure attachment 
relationships with primary caregivers 

 Sportscasting

 Special Time

 Promoting P.R.I.D.E. Skills



Sportscasting
• Describing child’s behavior  - what you observe

• Neutral – positive tone 
• Observe with curiosity and interest what we are seeing
• Describes a “play by play” of what you see happening 

• What the child experiences when the parent sportscasts
• “I have my parent’s attention. They are noticing me.”
• DELIGHT : The child feels “delighted in.” 
• SEEN : The child feels seen by the parent  - even from a 

distance
• JOY : To be held in the “mind’s eye” of the other.” 



Sportscasting



Special Time 

• Dedicated amount of time (10-15 minutes, 2-3 x/ week) 
where the parent plays and FOLLOWS THE CHILD’S 
LEAD

1. [Child’s Name] Time 
2. Rules : 1:1 time; Child choses activity; No phones; No books; 

• Toys that can promote cooperative play , and shared JOY 
3. Set a timer
4. GOAL – Play together, and have fun
5. Follow Child’s lead (and sportscast!) 
6. Special Time should not be structured
7. Happens consistently – not a reward for good behavior; 



Special Time

https://youtu.be/LHTR6EmStSI
1:10 – 2:03

https://youtu.be/LHTR6EmStSI


P.R.I.D.E. Skills
• PRAISE: Tell the child specifically what you liked about their behavior: 
 “I like the way you used your words to tell me your feelings …”

•REFLECT: Repeat or paraphrase what the child says,        
 C: “Tall tower. P: “Yes, what a tall tower! You made it so big!”

• IMITATE: Join in the child’s play and mirror what the child is doing, 
following the child’s lead in play 

•DESCRIBE: Narrate what the child is doing. 
 “You are making a long racetrack for the cars. The cars go zoom!” 

•ENJOY: Demonstrate enjoyment and enthusiasm in facial expression, 
body posture and tone of voice. (This is a phone-free time!) 
 Have Fun! (or fake it till you make it!)



Fostering PCE’s  Building H.O.P.E.

1. Relationships (SSNR): Have secure attachment 
relationships with primary caregivers 

2. Safe Environments: Have a safe home environment 
where needs are met 

3. Engagement: Have relationships with others that 
foster a sense of belonging and connection

4. Emotional Competencies: Have strategies to foster 
self-regulation, and positive responses to challenges



Fostering PCE’s  Building H.O.P.E.

4. Emotional Competencies: Have strategies to foster 
self-regulation, and positive responses to challenges

 Fostering Emotion Regulation 
through the 3 R’s of                       

Trauma Informed Care 



3 R’s of Trauma Informed Care
Reassure: Reinforce feelings of SAFETY and 

SECURITY
Routine: Restore experiences of predictability

Regulation: the act of managing thoughts, and 
feelings to engage in goal-directed behavior
 Help children to develop skills to:

1. Identify what they feel
2. Calm their stress response
3. Develop strategies to manage emotions Available at AAP Website : Professional 

Tools and Resources (AAP.org) 

Fostering PCE’s 
Through Building Self Regulation 



Fostering Self-Regulation
What Do You See?..... 
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Promoting Regulation: 
1. Finding Ways to Describe “Big Feelings”…  

“Right Side Up/ Outside-In” “Upside-Down/ Inside Out”

UPSTAIRS BRAIN: 
“The Thinking 

Brain” DOWNSTAIRS 
BRAIN: 

The  Feeling “T-Rex”
(Dinosaur) Brain



Zones of Regulation 

www.zonesofregulation.com

• Identify strategies to return to 
the GREEN ZONE 

• Cognitive –behavioral approach to 
teach children to develop social, 
emotional & sensory regulation

• Identify Feelings / Alertness (4 Zones: 
Blue/ Green/ Yellow / Red)



Promoting Regulation:
2. Mindfulness Techniques to Calm the Stress Response 



Self-Regulation Strategies

1. Take a Time In
2. Listening Break
3. Rainbow Breath
4. Sing Vowel Sounds
5. Face Painting
6. Move like Animals
7. Tense and Release
8. Freeze Dance
9. Reflect together

www.heartandmindonline.org

http://www.heartandmindonline.org/


Promoting Regulation:
3. Develop Strategies to Manage Emotions

Emotion Coaching 101:
5 Simple Steps  

1. Be aware of your child’s emotions
2. Recognize emotion as an opportunity 

for connection and teaching
3. Help your child verbally label emotions
4. Communicate empathy and 

understanding
5. Set limits and problem solve



Emotion Coaching- 101

1. Wow, I see that you have some 
big feelings now.

2. You look mad /angry / scared /  
disappointed / frustrated 

3. It makes sense that you feel 
[EMOTION] because of [REASON] 

4. IF SADNESS  Provide comfort
- IF FEAR  Provide security                 
- IF ANGER  Provide kindness 

& boundarieshttps://hes-extraordinary.com/how-to-use-emotion-
coaching-to-teach-children-self-regulation

https://hes-extraordinary.com/how-to-use-emotion-coaching-to-teach-children-self-regulation
https://hes-extraordinary.com/how-to-use-emotion-coaching-to-teach-children-self-regulation


https://files.schudio.com/milverton-primary-school/files/documents/Emotion_Coaching_Guide_for_Parents.pdf

1. Uses EMPATHY to connect
2. All emotions are OK, and healthy, (but 

not all behaviors are OK) 
 It’s OK to be angry
 It is not OK to hit or destroy things

3. The job of adults is to remain CALM 
and help the child solve the problem

4. The adult is aware of their emotions
5. An emotion coach doesn’t dismiss the 

emotion, but helps the child work 
through the emotions 

Emotion Coaching Guide

https://files.schudio.com/milverton-primary-school/files/documents/Emotion_Coaching_Guide_for_Parents.pdf


From Suffering to Buffering
Fostering Resilience Through Simple ROUTINES

The importance of regular routines: EVERY DAY…
• EAT: 

• Regular, healthy meals
• PLAY 

• Regular exercise
• Every day, do something fun and joyful

• LOVE
• Reinforce stable nurturing relationships

• SLEEP
• Regular and consistent sleep 

Relationships / Routines / Regulation 

…and SLEEP



The Power of Play
FROM THE AMERICAN ACADEMY OF PEDIATRICS| CLINICAL REPORT| SEPTEMBER 01 2018

The Power of Play: 
A Pediatric Role in Enhancing Development in Young Children

Pediatrics (2018) 142 (3): e20182058.
https://doi.org/10.1542/peds.2018-2058

2018 Policy statement published by the AAP:

1. Reiterated the importance of play to build cognitive and social-
emotional skills

2. Advocated for unstructured play time for children 

3. Recommended “playful learning” with parents, by prescribing play at 
every well child visit.

4. Focus on playful learning in schools – allowing children to follow their 
own curiosity

https://doi.org/10.1542/peds.2018-2058


Play as a Primary Prevention Strategy

•PLAY is characterized by:
•Activity that is intrinsically motivated
•Entails active engagement
•Has no extrinsic goals
•Results in joyful discovery (Yogman, 2018)

• PLAY is EQUITABLE
• PLAY is INCLUSIVE
• PLAY promotes LEARNING and 
SELF REGULATION

Early Supportive Experience, and a Potential Buffer Against Toxic Stress 

Andrew S. Garner; Michael Yogman,  Pediatrics 2021;148 (2) 
Michael Yogman,  et. al. Pediatrics 2018;142 (3) 



The Power of Play!

FROM THE AMERICAN ACADEMY OF PEDIATRICS| CLINICAL REPORT| SEPTEMBER 01 2018

The Power of Play: A Pediatric Role in Enhancing Development in Young Children



Promoting P.A.C.E.s through
Early Relational Health

• Early Relational Health… 
• Is the mosaic that is created from a 

lifetime of relational moments and 
shared joy

• Fills parents with delight and self-
efficacy

• Fills children with security and 
confidence

• Builds the resilience of the human 
person

And it has the power to 
transform our world 



PROMOTING P.A.C.E.S
TOOLS FOR THE TOOLBOX

• POSITIVE PARENTING TECHNIQUES
• BUILDING PRIDE SKILLS
• SPORTS CASTING

• EMOTION COACHING

• SPECIAL TIME

• PRESCRIPTION FOR PLAY



Promote ERH 
Strategies

Special Time
Sportscasting
Emotion Coaching 

Provide Trauma 
Informed Care AAP Trauma-Informed Care

Practice Parent 
Coaching :

Promoting PRIDE Skills 
Praise Reflect Imitate Describe Enjoy

Practice Change:
In my practice I will do the following: 

https://www.aap.org/en/patient-care/trauma-informed-care/


Promoting P.A.C.E.S…..



Resources
• Self-Regulation

• https://fpg.unc.edu/sites/fpg.unc.edu/files/resources/reports-and-policy-briefs/PromotingSelf-
RegulationIntheFirstFiveYears.pdf

• https://heartmindonline.org/sites/default/files/12%20Self-
Regulation%20Strategies%20for%20Young%20Children%20Infographic.pdf

• Emotion Coaching
• https://hes-extraordinary.com/how-to-use-emotion-coaching-to-teach-children-self-regulation
• https://files.schudio.com/milverton-primary-

school/files/documents/Emotion_Coaching_Guide_for_Parents.pdf

• The Power of Play
• https://publications.aap.org/pediatrics/article/142/3/e20182058/38649/The-Power-of-Play-A-

Pediatric-Role-in-Enhancing

https://fpg.unc.edu/sites/fpg.unc.edu/files/resources/reports-and-policy-briefs/PromotingSelf-RegulationIntheFirstFiveYears.pdf
https://fpg.unc.edu/sites/fpg.unc.edu/files/resources/reports-and-policy-briefs/PromotingSelf-RegulationIntheFirstFiveYears.pdf
https://fpg.unc.edu/sites/fpg.unc.edu/files/resources/reports-and-policy-briefs/PromotingSelf-RegulationIntheFirstFiveYears.pdf
https://heartmindonline.org/sites/default/files/12%20Self-Regulation%20Strategies%20for%20Young%20Children%20Infographic.pdf
https://heartmindonline.org/sites/default/files/12%20Self-Regulation%20Strategies%20for%20Young%20Children%20Infographic.pdf
https://hes-extraordinary.com/how-to-use-emotion-coaching-to-teach-children-self-regulation
https://hes-extraordinary.com/how-to-use-emotion-coaching-to-teach-children-self-regulation
https://files.schudio.com/milverton-primary-school/files/documents/Emotion_Coaching_Guide_for_Parents.pdf
https://files.schudio.com/milverton-primary-school/files/documents/Emotion_Coaching_Guide_for_Parents.pdf
https://publications.aap.org/pediatrics/article/142/3/e20182058/38649/The-Power-of-Play-A-Pediatric-Role-in-Enhancing
https://publications.aap.org/pediatrics/article/142/3/e20182058/38649/The-Power-of-Play-A-Pediatric-Role-in-Enhancing


Additional Resources
• AAP Child and Adolescent Mental and Behavioral Health Principles
• AAP Early Relational Health
• AAP Mental Health Initiatives
• AAP Mental Health Practice Tools and Resources
• AAP Pediatric Mental Health Minute Series: Mental Health in Infants and Young 

Children
• AAP Trauma-Informed Care
• Bright Futures - Building Positive Parenting Skills Across Ages (PediaLink)
• Bright Futures Mini Training Modules: Promoting Social-Emotional Health in Infancy; 

Promoting Social-Emotional Health in Early Childhood
• HealthyChildren.org: Creating Positive Experiences for Your Infant
• HRSA Pediatric Mental Health Care Access
• National Network of Child Psychiatry Access Programs

https://downloads.aap.org/DOFA/CAMH%20Principles%202021%20Final%2005-04-21.pdf
https://www.aap.org/en/patient-care/early-childhood/early-relational-health/
https://www.aap.org/en/patient-care/mental-health-initiatives/
https://www.aap.org/en/patient-care/mental-health-initiatives/mental-health-practice-tools-and-resources/
https://www.aap.org/en/patient-care/mental-health-minute/
https://www.aap.org/en/patient-care/mental-health-minute/
https://www.aap.org/en/patient-care/mental-health-minute/mental-health-in-infants-and-young-children/
https://www.aap.org/en/patient-care/mental-health-minute/mental-health-in-infants-and-young-children/
https://www.aap.org/en/patient-care/trauma-informed-care/
https://shop.aap.org/bright-futures-building-positive-parenting-skills-across-ages/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-in-clinical-practice/bright-futures-educational-resources/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-in-clinical-practice/bright-futures-educational-resources/
https://www.healthychildren.org/English/healthy-living/emotional-wellness/Building-Resilience/Pages/Creating-Positive-Experiences-for-Your-Infant.aspx
https://mchb.hrsa.gov/programs-impact/programs/pediatric-mental-health-care-access
http://www.nncpap.org/


Thank you!

prachis@umich.edu
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