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Shifting perspective from 
“traditional” to this:

2



My BIG 5 for an ACEs Approach

1. You need to know what Lies Beneath the Surface:

See through a Trauma lens and what it tells you.

2. Change is possible, practical, and essential.

3. Build Resilience  & Hope for all.

4. Essential changes/requests you can make NOW.

5. Educate all on your team on ACEs, the impact of 
Trauma, Resiliency, Healing
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Learning Objectives

As a result of the presentation, participants will:

• Understand the manifestations of trauma. 

• Understand how seeing children & their parents through a trauma 
lens can change/inform the way we talk to children and & parents. 

• Recognize the difference between treating a person’s “underlying 
causes” vs. treating their “coping mechanism/solution”. 

• Know how “Maslow’s Pyramid” forms the basis to help children 
heal, and become resilient and hopeful.

• Identify opportunities to shift current practices to become more 
trauma informed.
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www.air.org/TICtool American Institutes for Research 
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http://www.air.org/TICtool
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Individual trauma results from an 

event, series of events, or set of 

circumstances that is experienced

by an individual as physically or 

emotionally harmful

or life threatening and 

that has lasting adverse effects

on the individual’s functioning and 

mental, physical, social, emotional,

or spiritual well-being. 7



8



9

Trauma Toolkit & Website

1

FL Courts Big 10

www.flcourts.org/resources-and-services/court-improvement/judicial-toolkits/family-court-toolkit/court-
implications.stml 

Understand trauma & 
child development.

2 Presume trauma.

3 Coordinate all cases 
involving one family.

4 Set an expectation for 
trauma & child 
development information.

5 Read the case file 

with a trauma lens.

6 Order screening, 
assessment, & treatment.

7 Hold all accountable.

8 Be a convener.

9 Monitor the data.

10 Take care of yourself.



You need to know what lies beneath
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“That is how you start a revolution.  

You shift the frame, change the lens, 

and all at once, the world is revealed, 

and nothing is the same.”

Nadine Burke Harris, M.D. The Deepest Well: Healing the Long-Term Effects of 
Childhood Adversity, Houghton Mifflin Harcourt, 2018 11



Parent who had no parent

Beatings & intimidation by firearm

Bugs, trash, odor, no bed, no utilities

Missed meals & missed school

Born drunk

Born to a drinking Mom

Parent who became a parent at 14

Parent of a child conceived by rape

An ACEs view of what lies beneath:
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Had a childhood of sex abuse 
(or saw or heard a sibling sexually abused)

Fixed meals alone & had no clean clothes

Faced bullying

Lost siblings to death or “the system”

Lost older children to “the system”

Watched a parent killed

Had a parent die in their arms

Parent or child who…
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Parents & children
that may be filled with:

SHAME GUILT
REGRET DISTRUST

HATE FEAR

CONFUSION HOPELESSNESS  

NIGHT TERRORS
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With a trauma informed court 
there is: 

HOPE A CLEAN SLATE

FORGIVENESS OPPORTUNITY

ENCOURAGEMENT

GENERATIONAL HEALING

FRESH START

SELF ESTEEM 15



Prior to your 18th birthday:
1.Did a parent or other adult in the household often or very often… swear at you, 
insult you, put you down, humiliate you, or act in a way that made you afraid
that you might be physically hurt?
2.Did a parent or other adult in the household often or very often… Push, grab, 
slap, or throw something at you? or Ever hit you so hard that you had marks or 
were injured?
3.Did an adult or person at least 5 years older than you ever… Touch or fondle 
you or have you touch their body in a sexual way? or Attempt or actually have 
oral, anal, or vaginal intercourse with you?
4.Did you often or very often feel that … No one in your family loved you or 
thought you were important or special? or Your family didn’t look out for each 
other, feel close to each other, or support each other?

What’s Your ACE Score?
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5. Did you often or very often feel that … You didn’t have enough to eat, 
had to wear dirty clothes, and had no one to protect you? or Your parents 
were too drunk or high to take care of you or take you to the doctor if you 
needed it?
6.  Was a biological parent ever lost to you through divorce, abandonment, 
or  other reason ?
7.  Was your mother or stepmother: Often or very often pushed, grabbed, 
slapped, or had something thrown at her? or Sometimes, often, or very often 
kicked, bitten, hit with a fist, or hit with something hard? or Ever repeatedly
hit over at least a few minutes or threatened with a gun or knife?
8.  Did you live with anyone who was a problem drinker or alcoholic, or who 
used street drugs?
9.  Was a household member depressed or mentally ill, or did a household 
member attempt suicide?
10.  Did a household member go to prison?
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Untreated 
Adverse Early Childhood Events 

Exacerbate Over Time
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Childhood

• Developmental Delays

• Injuries

• Disabilities, and other physical 
health issues

• Low academic achievement  

• Emotional problems

• Expulsion

Adolescence

• Obesity

• Mental Health

• Suicide

• Teen pregnancy/STDs

• Drugs & Alcohol

• Violence

• Delinquency

Source: Adverse Childhood Experiences (ACE) Study. 

Information available at 

https://www.cdc.gov/violenceprevention/childabuseandneglect/essentials.html



The sooner the better
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Trauma, Toxic Stress & Neglect 
Impact the Developing Brain

https://youtu.be/rVwFkcOZHJw

Jack Shonkoff, M.D. Harvard University, Center on the Developing Child 
https://developingchild.harvard.edu/guide/a-guide-to-toxic-stress/
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draft GAL statewide.pptx


How Children and Adults Can Build 
Core Capabilities for Life

• https://youtu.be/6NehuwDA45Q 21

https://youtu.be/6NehuwDA45Q


The Parents & 
children in 

Child Welfare 
are “Wired” to 

Fight, 
Flee or 
Freeze
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Adverse 
Childhood 

Experiences 
Don’t 

“Go Away”
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The Impact of Cumulative ACES

4+ ACES

12%

Original ACE 

STUDY 

50%

DJJ STUDY

72%

Crossover 

Youth

OJJDP Journal of Juvenile Justice.  Comparison of ACE Scores between Juvenile Offenders

with full PACT screens and the Kaiser-Permanente ACE study population 24



• Inability to trust others
• Perception that danger is everywhere
• Difficulty with change & transitions
• Guarded and anxious
• Difficult to re-direct, reject support
• Highly physically reactive
• Highly emotionally reactive
• Difficulty “calming down” after outbursts
• Hold onto grievances
• Make the same mistakes over and over

Can you understand why a Youth –
or an Adult - often Respond as they do? 
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Traumatic Events      Trauma Reactions:
It depends upon:

Developmental age
Temperament
Subjective experience of trauma
Type and severity of trauma
Interpersonal nature of trauma
Support system
Coping style
Strengths and Resiliency Factors
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Five Protective Factors against 
Abuse & Neglect

•Parental resilience

•Social connections

•Knowledge of parenting 
& child development

•Concrete support in times of need

•Social & emotional competence of children

Available at http://strengtheningfamilies.net/images/uploads/pdf_uploads/LiteratureReview.pdf
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http://strengtheningfamilies.net/images/uploads/pdf_uploads/LiteratureReview.pdf


The Maze of (Mis)Diagnosis

Oppositional Defiant Disorder? PTSD?

Depression? Substance Abuse?

OCD? 
ADHD? Conduct Disorder?

Anxiety?

Bipolar Disorder? 
Personality Disorder?         

Attachment Disorder?

Differential Diagnosis: e.g., Bipolar Disorder or adaptation to trauma? 
Comorbidity:  over 80% of children and 90% of adults with PTSD have at least one other Axis I diagnosis. (Cloitre et al., 2009)28



Key Issues for Systems-Involved Youth:
Risk for Misdiagnosis and Mislabeling with 

Traumatic Stress Reactions

ADHD
Depressive Disorders
Oppositional Defiant Disorder
Conduct Disorder
Reactive Attachment Disorder
Psychotic Disorders
Specific Phobias
Learning or Developmental 

Disorders
Juvenile Delinquency

Kisiel & Fehrenbach, 2014

Children presenting with 
posttraumatic symptoms 

are at risk of being 
misdiagnosed

with a variety of disorders 
& 

functional difficulties 
particularly when a 

trauma assessment is NOT 
conducted.
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How can you be part of the solution?

• Review all possible sources of past history and current issues &             
bring that to the attention of the court & any assessors

• Ask that TRAUMA Assessments be conducted on both parent & child

• Demand that there are qualified assessors & doctors used
• Recommend the use of Trauma Informed services in Trauma sensitive 

places by sharing Resources with all the stakeholders for this child

• Demand a balance of medication with evidence-based therapy &        
timely reviews & reassessments

• Demand placement is stable & consistency exists with therapists

• Be consistent with messages of HOPE and a Path to Recovery

• Be Patient, Kind and Listen & NEVER LIE
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• an awareness that adverse childhood experiences (ACEs) are 
common, 

• knowing how to recognize the signs and symptoms of trauma,

• creating a safe environment where the focus is on 

“What happened to you?” rather than “What’s wrong with 
you?”, 

• engaging trauma survivors as equal decision-makers in their care, 

• and offering [parties] referrals to supportive services as needed, 

www.traumainformedcareproject.org/resources/SAMHSA%20TIC.pdf

https://www.traumainformedcare.chcs.org/

• Dr. Arnd Herz, a pediatrician & director for Kaiser Permanente Northern California
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http://www.traumainformedcareproject.org/resources/SAMHSA TIC.pdf
https://www.traumainformedcare.chcs.org/


What & how we can change for 
today and the next generation

Once you recognize trauma is underlying the behavior of the child, WHAT NEXT?

IN COURT:

• Request a Trauma Assessment by a qualified assessor [note, a CBHA is not 
a Trauma Assessment].

• Request timely hearings to review the recommendations & assure 
evidence-based therapies consistent with the TA are quickly in place.

• Argue Motions for therapeutic visits if the child’s response is of concern.

• Argue Motions to separate/keep together sibling groups based on the 
impact of the trauma:

• has one been a perpetrator of violence on siblings?

• does one blame the victim of sex abuse for “breaking up the family”?
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OUTSIDE (& IN) COURT WHAT CAN YOU DO?

In schools:

• Participate with guidance counselors/social workers & assure they are 
using trauma sensitive interventions & aware of the need.

In Day Care Centers:

• Work with the ELC to get providers trained in “Circle of Security” 

• Advocate for change in Day Care if it is not trauma sensitive

When in the CG’s home or observing visits:

• Look for potential triggers

• Report signs of abusive parenting 

Participate in all delinquency staffings & hearings

• Follow up on whether TIC & the impact on sibling/parent visitation

Recommend “Children of Inmates” for incarcerated parents
33



Failure to advocate may lead to 
individuals:

• Who can’t “tell their story one more time”

• Who can’t tell their story “to one more therapist or doctor”

• Whose story was never told

• Whose story was never listened to

• Whose story was never believed

• Who believe they were at fault & feel shame

• Who believe they deserved what happened to them

• Who seek relief in whatever form they can find

• Who seek to pretend “it” never happened

• Who think death is a better option 34



RED FLAGS of Trauma/ACES

CIRCUMSTANCES OF CASE Domestic violence, physical punishment

LIVING CIRCUMSTANCE Hazardous conditions, No utilities, On the streets, in 
a shed, with friends or relative, in their car

STATUS Runaway, jail, prison, mental health or substance 
abuse facility

REPORTED HOTLINE A parent’s childhood or sibling’s history. Adopted? 
HISTORY Permanent Guardianship/Relative Caregiver? 

Sibling's locations (jail, dead, mental health issues)

INDICATED & UNFOUNDED Give them weight; unfounded doesn’t = untrue

TYPES OF CHARGES, Multi-batteries included on LEO or staff; sex 
FREQUENCY offenses (a victim of child sex abuse?)

SCHOOL HISTORY Graduate from HS? Suspensions/expulsions 

Telltale signs of ACEs (by LT)
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RED FLAGS of Trauma/ACES continued

DOMESTIC VIOLENCE Victim or Offender

MENTAL HEALTH HISTORY Age, Multi Diagnosis: ADHD, PTSD, Bi-polar, 
Anxiety, Explosive Disorder, Hospitalizations

MULTI-SEXUAL PARTNERS Unknown fathers? Children who were product of 
rape?

TATOOS Branding by a trafficker?

PHYSICAL APPEARANCE Aggressive, Antsy, No Eye Contact, Hunched,
& EMOTION Exhausted

PHYSICAL HEALTH Diabetes, Heart Disease, Cancer, Auto-Immune 
Diseases, Sores

DRUGS MJ or Meth use despite substance abuse counseling

MEN WITH SIGNIFICANT A recent study shows male victims of sex abuse 
ATTACHMENT TO DOG cope through a relationship with their dog
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Well-Being

“There is no doubt that children in harm’s way should 

be removed from a dangerous situation. However, 

simply moving a child out of immediate danger 

does not, in itself, reverse or eliminate the damage.”

37Source: http://www.qic-ec.org/documents/research-and-findings/other-resources/ACYF-Well-Being.pdf

National Scientific Council on the Developing Child (2010). Persistent Fear and Anxiety Can Affect Young 
Children’s Learning and Development: Working Paper No. 9. Retrieved from www.developingchildharvard.edu

http://www.developingchildharvard.edu/
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“Oh, The Places You’ll Go.” 
Dr. Seuss 

“You have brains in your head. You have feet in your 
shoes. You can steer yourself any direction you choose.”

Do you instill these messages in the children with 
whom you work?

Let them know experiencing trauma is not a lifelong 
sentence.

Empower them!
39



Trauma is found throughout 
our courts

Newborns are 40% of all children in out-of-home care

Drug abuse is No. 1 reason for removal
• 60+% were for substance abuse in 2016
• 2xs  the number in 2012

Between 2012-2015 a 129% increase in removal

As of December 2017, 12,109 children in Florida’s 
child welfare courts were under the age of three when
removed from their homes
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Our most common public health problems 
(that are system problems) are:

Unconscious attempts to gain relief from Problems 

that are lost in time

 Protected by shame, secrecy, and social taboos 

against exploring certain realms of human experience 

As a result, we often end up trying to treat someone’s 

Solution

Dr. Vincent Felitti
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Why does Trauma Matter in dealing 
with the parents & children?

The research shows

addiction is experience-dependent & not substance–
dependent.

Dealing with the underlying causes rather than on 
substance withdrawal is a key to a realistic solution.

“The Origins of Addiction: Evidence from the Adverse Childhood 
Experiences Study”, Vincent J. Felitti, MD 12/28/2003 
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Addiction or Connections?

https://www.youtube.com/watch?v=ao8L-0nSYzg
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What & how we can change for 
today and the next generation

Once we recognize that the system is sometimes treating 
the solution as Dr. Felitti says, what is the next step?

• If GALs identify trauma and can advocate for an assessment 
what else is happening? What does the process look like? 

• For example, substance abuse – how do you get from a 
substance abuse diagnosis to underlying trauma-related 
causes? Do you just send teens & parents to Substance 
Abuse Treatment?
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Best form of MOTIVATION? 



Maslow's Hierarchy of Needs
morality, creativity, spontaneity

problem solving, lack of prejudice, 
acceptance of facts

self-esteem, confidence, 
achievement, 

respect of & by others, 

family,
friendship, 

sexual intimacy

security of:
employment, resources,
property, morality, the 

family, health, body

breathing, food, 
water, sex, sleep



PHYSIOLOGICAL

PHYSIOLOGICAL



SAFETY

SAFETY



BELONGING

BELONGING



ESTEEM

ESTEEM



SELF-ACTUALIZATION



SELF-ACTUALIZATION



SELF-ACTUALIZATION



HOPE…. Hope for the FUTURE
What psychological strength is most significant to 
(1) buffer adversity and stress, 
(2) predict adaptive outcomes, and 
(3) be learned and sustained?

Hope. “We believe hope is the pathway to resilience.”

“Hope is the single best predictor of well-being compared to any other 
measures of trauma recovery. This finding is consistently corroborated 
with other published studies from top universities showing that hope is 
the best predictor for a life well-lived.”

Chan Hellman, Ph.D., is a professor, quantitative psychologist, and the Director of The Hope Research Center at the University of 
Oklahoma. He has studied hope and resilience for more than 15 years.

Casey Gwinn, Esq. is the former San Diego City Attorney, a social change advocate, the visionary behind the Family Justice 

Center movement, and the President of Alliance for HOPE International.
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Forever Families can have Big Hearts
• People lose sight of the importance of biological 

family.

• Children don’t comprehend the loss of the bio family, 
but they typically do later. 

• Keeping loose communication with bio family can be 
healing for a child later in life: 

• Adoptive parents designate an email address to 
bio family to share pictures, etc. 

• It can make for a healthy, well-adjusted child later 
& avoids children seeking answers in a reckless 
way or obsessing over it.

• Lost siblings may be their deepest loss and 
periodic contact between adoptive families is 
healthy and can be critical.

• One never knows when they will need bio family to 
answer questions for a child.

Don’t forget the Bio family.
Loss is loss to a child.
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Is your Court House a 
Trauma Responsive 

Environment?
Take a Look--Inside & Out

- From the staff to the physical appearance

- Waiting areas & scheduling

Suggest Policies for Communications

- Reducing fear and stress

- Staying safe physically & emotionally

- Avoiding re-traumatization

Suggest a Focus on Relationships
- Same judge, GAL, CM, therapist, CG

----For Building trust

----Inspiring Hope

----Encouraging candor & engagement 56
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Why not 
This?
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FROM

• Not feeling safe 

• High stress

• Intimidating bailiffs or staff

TO
• Adequate trauma-informed 

security 
• Decreased stress (pets)
• Intimidation Eliminated
• Active Listening



What hurts:

What helps:

Thinking and/or asking:

"What's wrong with you?"

Think and find out:

"What has happened 

to you?"

Communication

Sometimes bad things happen to or in front 
of children when they’re younger.
That should not have happened.

It’s not your fault. There is nothing you could 
have done to stop what happened to you or 
your brothers or sisters.

You deserve to be happy. 
You deserve a future free of your past.
You can heal from bad things in the past.
The Judge can get you someone to talk to who 
could help.
Do you think that might help?
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Trauma-Informed Communication 
By All

What Helps:

• Eye contact

• Respect

• Kindness

• Patience

• Reassurance

• Empathy

• Acceptance

• Actively listen

• Hear them

• Remember them

• Read background before

• JUST Listen

• Don’t be judgmental 
63



Can you advocate for change in 
handling of families & cases?

• Time certain dockets & appointments: no masses in waiting area

• Sufficient time scheduled for hearings & questions involving 
children, youth, & parents, particularly placement & goal changes

• Quality Screening for ACEs with all children 

• Swift & Thorough review  of childrens’ test results & prompt court 
review 

• Referral & Access to effective & supportive services 

to promote positive outcomes & avoid unnecessary stress 

• Prevent unnecessary wait times & rescheduling

• Urge all Court staff be educated on ACEs, patience and kindness
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Meeting needs builds trust
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Children’s Advocacy Centers



Intervention Services        Prevention Services

• Intervention Programs

• Forensic Interview Services

• Medical Services

• Family and Victim Advocacy 
Services

• Mental Health Services

• Multidisciplinary Team

• Child and Family 

• Prevention Programs

• Stop Child Abuse and Neglect 
(SCAN)

• Child Sexual Abuse Prevention 
for Adults

• Healthy Families

• Case Management Services

• Parenting Classes

• Partnership in Parenting

• Parent Library
67

http://www.nationalcac.org/intervention-programs/
http://www.nationalcac.org/forensic-interview-services/
http://www.nationalcac.org/medical-services/
http://www.nationalcac.org/family-and-victim-advocacy-services/
http://www.nationalcac.org/mental-health-services/
http://www.nationalcac.org/multidisciplinary-team/
http://www.nationalcac.org/child-and-family-resources/
http://www.nationalcac.org/prevention-programs/
http://www.nationalcac.org/stop-child-abuse-and-neglect-scan/
http://www.nationalcac.org/csaprevention/
http://www.nationalcac.org/healthy-families/
http://www.nationalcac.org/case-management-services/
http://www.nationalcac.org/parenting-classing/
http://www.nationalcac.org/partnership-in-parenting/
http://www.nationalcac.org/parent-library/


Community Partners

• Early Steps

• Early Learning Centers

• Schools/Teachers/Counselors

• Faith Community

• Migrant Community

• Behavioral Health Programs

• Therapists

• Colleges

• Health Department/Medical Community

• 12 Step/Support Groups

• Domestic/Sexual Violence advocates

• Service Clubs [Women’s Club, Rotary]

• Midwife Centers

• Economic Development Council

• Child Advocacy Centers

• Abuse Investigators

• School Resource Officers

• Juvenile Justice Staff

• Detention Staff

• Parents/Foster Parnets

• Local Business Community

• Elected Officials

• Colleagues 

• Girls & Boys Club

• Guardian ad litems

• Case Managers

• 4-H Clubs

• Veteran’s Groups

• Children of Inmates 68



EARLY STEPS:

• Immediate referral from staffing

EARLY LEARNING CENTERS:

• Star Ratings   

• Circle of Security training

• Annual Education Gatherings

DV/SEXUAL VIOLENCE Program:

• Embedded CM with CW

• Thrift Store donations

• Prompt, free services

SERVICE CLUBS: 

Rotary, Women’s & other

• Toy Chest, Adoption Gifts

• Book donations, Quilts

CHILD ADVOCACY CENTERS

• Physical & Psychological exams

• Therapy & Therapeutic visits

• Protective Capacity Assessments

MIDWIFE CENTERS:

• ACEs intakes & support

• Support Groups for adult victims of child 
sex abuse
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ABUSE INVESTIGATORS:

• Attend local, state & national ACEs 
trainings 

CASA/ GAL ad litems: 

• Foundation $ for special needs 
(Music lessons…)

• Some transport

• Extraordinary support*

• School Advocate

DEPT. OF HEALTH

• Education & services [mobile unit]

• Condoms

• “Show your love”

JUVENILE DETENTION CENTER:

• Trauma-trained staff

• Yoga

• Trauma Therapist on site

• Mentors [from FAITH COMMUNITY]

• Grief Group

• “Spa days”

• Puppy program

EXTENSION OFFICE:

• Community Garden

• Household Sciences
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GIRLS & BOYS CLUB 

(at one Club)

• Trauma-informed staff

• MSW “Officer Friendly”

• Innovative programs

• Talent shows

• College courses on-site

• Fresh food wagon

4-H CLUBS

• Book & stuffed animal drives

SCHOOL RESOURCE OFFICERS

• Crisis Trained

• “Paper Tigers”

BEHAVIORAL HEALTH PROGRAM

• Community Coordinator

• Court Liaisons

• No silos

• Peer Team members

• 66% in home services

• Residential with Trauma
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Trauma:
• The impact of trauma on:

- the children? Emotional & Physical
- the parents?  Substance Abuse & Mental Health

• What part could it play in treatment decisions & future 
planning?

• What services would benefit a baby or youth or relationship 
between child and parent with ACEs?

• What impact can it have on compliance or placement?
- Homelessness & chronic unemployment
- Disruptions & runaways

Essential Topics for in-service
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Build Community Resilience!
Where children live matters
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Books to read
• 10 Things Adopted Kids 

Wish Their Adopted Parents 
Knew, Sherrie Eldridge 
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http://www.cpeip.fsu.edu/babyCourt/court.cfm

http://flcourts.org/resources-and-services/court-

improvement/problem-solving-courts/early-

childhood-court.stml 75

http://www.cpeip.fsu.edu/babyCourt/court.cfm
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And create happy, productive, connected individuals
Today & for the next Generation

Each of us can change the trajectory of:
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Can end the cycle of

abuse, addiction,

Jail & chronic illness

for this Generation.

Our work must infuse understanding 
of ACEs & Trauma

A Judge 
A GAL

An AAL
A Teacher
A Doctor

A Therapist
A COMMUNITY
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One at a time – we can change 
the world!
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We are on the verge of a paradigm shift:   Oprah Winfrey calls Trauma Informed Care a “game 

changer”. Maybe her spotlight can help infuse systems. https://www.cbsnews.com/video/...ng-

childhood-trauma/

https://www.cbsnews.com/video/oprah-explores-life-changing-question-in-treating-childhood-trauma/


Let’s start a revolution!

Judge Lynn Tepper 
(Retired)

6th Judicial Circuit 

in and for Pasco County

38053 Live Oak Ave.

Dade City, Fl 33523

ltepper@jud6.org
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