
Helping Families Grow 
Resilient Kids

Endowing  Parents with Super Powers





I got this!

•asthma

•strep throat

•ear infections

• viral respiratory 
infections

•well child visits

• constipation

•constipation

•constipation



the 
Chair 
Throwers



Pediatric Psychiatrists: 
“rarer than hen’s teeth”









PLUS: 
*Racism

*Bullying

*Witnessing 
violence

*Parental
Separation

*Homelessness

*Food Insecurity



4 or more ACEs: Doubles 
risk of:

•ischemic heart disease

•stroke

•cancer

•diabetes





Vagus Nerve: 
*visceral sensation to 
larynx, esophagus, 
lungs, heart, digestive 
tract

*motor functions: 
involuntary 
contractions of 
esophagus, stomach, 
intestines

*lowers resting heart 
rate



ACE score of 4 or more

More hospitalizations due to autoimmune 
diseases (fibromyalgia, lupus, arthritis)

460 percent more likely to suffer from 
depression



ACE score of 6 or more

Lifespan shortened by 20 
years



4 or more ACEs:

7 times more likely to go to 
prison





How can we vaccinate      
children against ACEs?

Are there treatments? 
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Today’s Date: _____________________________________ 

Child’s Name: ______________________________________________________ Date of birth: ______________________________________ 

Your Name: ________________________________________________________ Relationship to Child: _______________________________ 

Many children experience stressful life events that can affect their health and wellbeing. The 
results from this questionnaire will assist your child’s doctor in assessing their health and 
determining guidance. Please read the statements below. Count the number of statements that 
apply to your child and write the total number in the box provided.  

Please DO NOT mark or indicate which specific statements apply to your child.  

1) Of the statements in Section 1, HOW MANY apply to your child? Write the total number in the box. 

 

 

2) Of the statements in Section 2, HOW MANY apply to your child? Write the total number in the box. 

 

Section 1. At any point since your child was born… 

§ Your child’s parents or guardians were separated or divorced 

§ Your child lived with a household member who served t ime in jail or prison 

§ Your child lived with a household member who was depressed, mentally ill or attempted suicide 

§ Your child saw or heard household members hurt  or threaten to hurt each other 

§ A household member swore at, insulted, humiliated, or put down your child in a way that scared 

your child OR a household member acted in a way that made your child afraid that s/ he might be 

physically hurt  

§ Someone touched your child’s private parts or asked your child to touch their private parts in a 

sexual way  

§ More than once, your child went without food, clothing, a place to live, or had no one to protect 

her/ him  

§ Someone pushed, grabbed, slapped or threw something at your child OR your child was hit so 

hard that your child was injured or had marks   

§ Your child lived with someone who had a problem with drinking or using drugs   

§ Your child often felt unsupported, unloved and/ or unprotected   

 

Section 2.  At any point since your child was born… 

§ Your child was in foster care 

§ Your child experienced harassment or bullying at school 

§ Your child lived with a parent or guardian who died 

§ Your child was separated from her/ his primary caregiver through deportation or immigration 

§ Your child had a serious medical procedure or life threatening illness 

§ Your child often saw or heard violence in the neighborhood or in her/ his school neighborhood 

§ Your child was often treated badly because of race, sexual orientation, place of birth, 

disability or religion   

 

To be completed by Parent/ Caregiver 

	

	

Screening for 
adversity

Center for Youth Wellness
ACES Questionnaire

SCORE: 
PART 1: 
Part 2: 
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Screening for 
adversity

Center for Youth Wellness
ACES Questionnaire

SCORE: 
PART 1: 
Part 2: 

WHOA



Screen early and often (Bright Futures 
Guidelines)

•Developmental Screen (96110)

(PEDS, ASQ, SWYC at 9, 18, 30 months)

•Autism Screen (96110)

(MCHAT 18 and 24 months)

•Developmental Surveillance

(“spidey sense”—all visits)

•Psychosocial/ Behavioral Assessment  (96127)

(SWYC 0-5, PSC 17 5-11, PHQ 9--12 and up) 



Bright Futures Guidelines

•Substance Use
(CRAFFT 12 and up) 

•Depression Screening (96127)

(PHQ 9: 12 and up)

•Maternal Depression Screening (96161)

(SWYC, Edinburgh, or PHQ 9 1,2,4 months) 

(SWYC screens parental depression every. single. visit). 



Herd Immunity: 
1) Are caregivers healthy? 
2) Is environment healthy? 



*screen for parental depression
*screen for environmental factors



HOW: share resources: 



www.findhelp.org
(Type in zip to get local resources)



The brain is most vulnerable early

A child who suffers toxic stress (due to neglect, 
abuse, domestic violence) in the first two 
months of life, then has a great environment for 
the next ten years has similar outcomes to a 
child who has excellent care the first two 
months, then experiences neglect and abuse 
for the next ten years. 



High risk moms who get great intervention 
through home visits and improve RELATIONAL 
DENSITY in the first two months have same 
outcomes as for low risk kids. 

COLLABORATE, COMMUNICATE, 
CONNECT WITH LOCAL RESOURCES



But what do you do with the positives? 

•EDUCATE

•REFER

•FOSTER CONNECTIONS
•Between parent and child

•Between parent and community resources

•Between family and community



Preventive mental health vaccine must 
contain: 

•1) SSNR’s (safe, stable, nurturing relationships)

•2) SSNE’s (safe, stable, nurturing environments)



But what if we’re seeing an older 
child who has already encountered a 
stressful environment? 

IS IT TOO LATE?



Introducing RELATIONAL WEALTH

• Independent of socioeconomic status

•A child with relational wealth may have a lot of ACEs, 
but stands a good chance of demonstrating 
RESILIENCE. 

•A child with relational poverty may have just a few 
ACEs, but will suffer worse outcomes than one raised 
with strong, stable nurturing relationships. 





“capable of tolerating 
novelty and difficulties 
and threat.” 
-if stress is unpredictable, severe, and prolonged, child 
becomes quite vulnerable to ACES. 

-if stress is more predictable, moderate, controlled, child is 
more likely to become resilient. 

Definition of resiliency according to Dr. 
Bruce Perry: 



Two ways to promote healthier parent-
child relationships:

•1)adjust expectations 
(appropriate understanding 
of development)

•2) Provide parenting 
strategies and resources for 
best parenting practices. 



Parenting strategies for newborns:  

It is impossible to spoil a 
baby in the first few 
months of life with too 
much love and attention!



Parenting strategies for 15month to 4 year olds: 

•REGULATE

•RELATE

•REASON



Encourage parents: START WITH YOURSELF. 
(and remember to do this yourself)
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Screening for 
adversity

Center for Youth Wellness
ACES Questionnaire

SCORE: 
PART 1: 
Part 2: 



Symptoms of Trauma or toxic stress can 
look like behavior problems

•FIGHT
•FLIGHT
•FREEZE
•SUBMIT
•COLLAPSE



PLUS: 
*Racism

*Bullying

*Witnessing 
violence

*Parental
Separation

*Homelessness

*Food Insecurity

Look what’s happened to you, and look where you 
are.  You are: 

AMAZING, RESILIENT, STRONG



Preventive mental health vaccine:  
ATTENUATION

•1) SSNR’s (safe, stable, nurturing relationships)

•2) SSNE’s (safe, stable, nurturing environments)

Safe stable nurturing relationships and safe stable 
nurturing environments can help to ATTENUATE 
stress and make it tolerable, not toxic. 



RELATIONAL 
DENSITY:



Ways to introduce “tolerable stress” to a 
child: a tincture of adversity

• Reading together

• Sports/ exercise

• Going outside

• Chores

• Gardening

• Screen time TOGETHER

• Family adventures

• Solving puzzles

• Learning an instrument

• Caring for a pet

• Curriculum that is challenging 

(but not too challenging)



Reading and 
Resiliency



http://www.childtrends.org/indicators/family-meals/

http://www.childtrends.org/indicators/family-meals/


PLAY!



Promote RELATIONAL CONNECTIVITY

“Your history of connectedness is a better 
predictor of your health than your history of 
adversity.” (Perry)

Children’s early development depends on the health and well-being of those who 
surround them.

Connect. Connect. Connect. 



Bruce Perry MD/PhD

“relationships are the agents of 
change, and the most powerful 
therapy is human love.” 



WHAT CAN WE DO?? 

•Help the families you see understand 
Neurosequential development/adjust 
expecations: 

• What can they reasonably expect from their child’s 
growing brain and when can they expect it? 

•Know local resources and connect families to 
them. 

•USE REACH OUT AND READ to promote 
connection, not just literacy. 



Some great social media accounts: 

•@BigLittleFeelings

•@MrChazz

•@SolidStarts

•@LRKnost



Best Brain Podcasts

•The Brain Architects (Dr. Jack Shonkoff, 
Center for Developing Mind)

•Brené Brown (Unlocking Us)

•Reach Out and Read Podcast



The Best Brain Books! 

• Boy Who Was Raised As a Dog by Bruce Perry, MD, PhD

• The Deepest Well by Nadine Burke Harris, MD

• The Whole Brain Child by Dan Siegel, MD and Tina  Bryson, PhD

• Childhood Disrupted by Donna Jackson Nakazawa

• The Body Keeps Score by Bessel Van der Kolk, MD

• What happened to You? by Bruce Perry and Oprah Winfrey




