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Abstract 

Since the development of the Adverse Childhood Experiences (ACEs) test by Dr. Vincent Felitti 

et al. in the late 1990’s, there has been a growing body of evidence confirming the prevalence 

of trauma and abuse experienced by children. The negative effects of this trauma upon the 

developing child’s brain has been well researched and documented. These changes in 

development can have both immediate and long-lasting detrimental effects on physical and 

cognitive health, and can eventually lead to premature death. According to research, these 

negative effects can be mitigated by fostering resilience through forming supportive 

relationships with trusted adults. Since many hours of children’s lives are spent at school, this 

offers a unique opportunity for educators to fill this role and help mend the cycle of childhood 

trauma that so often gets repeated through generations. This thesis explores types of trauma, 

its effect on the developing brain, and the negative health outcomes that may occur if left 

untreated. It offers teachers practical strategies to implement in the classroom for students 

who have experienced trauma.  

Key Words: childhood trauma, ACEs, classroom strategies, brain development, 

intergenerational trauma, effects of trauma. 
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Mending Cycles of Childhood Trauma: 

The Role of Supportive Adults in the Classroom 

I have been lucky in my life to have experienced very few trauma-related events. The 

limited traumatic events that occurred, happened after the formative years of my youth. None of 

these trauma events were chronic or complex, but rather isolated incidents. Because of this fact, 

in combination with the supportive relationships I had with family and friends, I have not had 

any lasting adverse health-related effects. However, as a teacher I have worked with many 

students over the years who have experienced trauma in more frequent and severe ways. Often-

times I would be notified by parents, guardians, or counselors of this trauma so that I could be 

better prepared to effectively teach these students. Sometimes, this information was never 

directly revealed, and yet through the observation of certain behaviors, I could render an 

educated guess that significant trauma had occurred. Based on the anecdotal evidence I have 

observed in my 12 years of teaching experience, I can say that children who experience trauma 

are affected in many adverse ways. Research confirms this, as countless studies have shown the 

negative effects of childhood trauma (Felitti et al., 1998; Brown et al., 2009; Kelly-Irving et al., 

2013; Shonkoff & Garner, 2012). These studies show a direct correlation between adverse 

childhood experiences (ACEs) and negative mental, physical, and emotional health. These 

effects are often both immediate and long-lasting, following children into adulthood. Repetitive 

and complex trauma during childhood can affect such things as brain development, addiction 

tendencies, and overall health which can eventually even lead to premature death (Kelly-Irving et 

al., 2013; Brown et al., 2009).  

In addition to my desire to better serve my students, my own interest in examining trauma 

and its effects arose from my mother’s personal experience with childhood trauma. This trauma 
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was inflicted by her parents and included verbal, emotional, and physical abuse. This toxicity 

also extended to the previous generation. My mother’s maternal grandfather (my great-

grandfather) lived in their household and contributed to this abuse as well. The realization that 

my seemingly loving and caring maternal grandparents had hurt my mother so deeply was sad 

and shocking to me. The terrible events of my mother’s childhood stood in stark contrast to the 

childhood that she provided for me. Research shows that when children grow up in toxic home 

environments, they are more likely to continue this cycle of toxicity into adulthood within their 

own families, and yet I experienced no childhood trauma of my own (Felitti, et al., 1998). During 

many conversations, I asked my mother how she and my father were able to stop the cycle of 

abuse perpetrated by her parents and grandfather, giving my sister and I such a healthy and 

happy childhood. She mentioned a handful of important adults in her life who offered her 

support and kindness; a caring neighbor, and her grandmother on her father’s side. She also said 

without a doubt, observing the healthy relationship between my father’s parents (her in-laws), as 

well as the way they demonstrated how a loving and respectful parent to child relationship 

should look, stood in stark contrast to her own experience. These relationships and role models 

became the main influences on her ability to stop the cycle of trauma from reoccurring.  

This revelatory news led me to thinking about my own students and their traumatic 

experiences. Relationships play a key role in children’s development and ability to buffer and 

overcome the effects of risk factors such as adverse childhood experiences (Osher et al., 2018). I 

wondered: what could my role as a teacher be in forming these important relationships with my 

students? Could I help reduce the likelihood of my students who have experienced trauma from 

continuing the vicious cycle and inflicting trauma upon future generations? With this thesis, I 

seek to explore mending cycles of childhood trauma by means of supportive and caring teacher-
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student relationships. The goals of this research are to first define trauma and its immediate and 

lasting effects on the brain and body. I will then explore how this affects learning, and what role 

teachers can play in positively influencing children who have experienced trauma. 

Defining and Identifying Trauma 

Types 

The National Institute of Mental Health (USA) defines childhood trauma as: “The 

experience of an event by a child that is emotionally painful or distressful, which often results in 

lasting mental and physical effects.” Common causes of childhood trauma include, but are not 

limited to: accidents, bullying and cyberbullying, chaos or dysfunction in the home, death of a 

loved one, emotional abuse or neglect, physical abuse or neglect, separation from a parent or 

caregiver, sexual abuse, stress caused by poverty, sudden and/or serious medical conditions, 

violence, and war/terrorism (retrieved from www.lookthroughtheireyes.org). These types of 

traumatic events are often categorized and divided into groups such as interpersonal/non-

interpersonal, direct/observed, and acute/chronic/complex. 

Interpersonal trauma is defined as a traumatic event caused by another person, including 

strangers, acquaintances, friends, or family members (Thomas et al., 2021). Examples of 

interpersonal trauma include physical, emotional, and sexual abuse, as well as bullying and 

neglect. Non-interpersonal trauma is defined as a traumatic event that was not caused directly by 

another person (Thomas et al., 2021). This includes natural disasters, accidents, war or terrorism, 

death of a family member or close friend, and the witnessing of trauma inflicted upon another 

person. In a study done of nearly 3,000 adult U.S. citizens, individuals were asked to respond to 

a survey which questioned whether they had ever experienced trauma, and if so, what type 

(Kilpatrick et al., 2013). Almost 90% had experienced trauma with the majority, 53.1%, 
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experiencing a form of interpersonal trauma in their childhood or adulthood (Kilpatrick et al., 

2013).  

Direct trauma is defined as any traumatic event that happens physically or 

psychologically to an individual first hand. This can include physical, verbal, or sexual abuse, or 

neglect. Indirect trauma is defined as a traumatic event that was witnessed by an individual, but 

wasn’t inflicted directly upon them. For example, experiencing the death of a close family 

member or friend, the imprisonment of a member of the household, or witnessing the physical or 

psychological abuse of someone in the household such as a sibling or parent. 

Traumatic events of any variety can also be categorized as acute, chronic, or complex, 

with each causing varying effects on the individual. Acute trauma is defined as an isolated, or 

one-time event and is much less likely to have long-lasting adverse effects than the other two. 

Chronic trauma is defined as a single type of trauma that is repeated or ongoing. Complex 

trauma is the exposure to varied and multiple traumatic events. Both chronic trauma and 

complex trauma can contribute to toxic stress in childhood. “Toxic stress in childhood is severe, 

prolonged, or repetitive adversity with a lack of the necessary nurturance or support of a 

caregiver to prevent an abnormal stress response” (National Scientific Council, 2014). This toxic 

stress can inhibit natural and positive methods of coping as well as lead to risky behaviors during 

childhood such as smoking or other drug use (Ryan et al., 2017). 

ACE Studies 

 ACE, which stands for adverse childhood experience, is a term used to describe abuse, 

neglect, or other forms of trauma experienced during the period of birth to 18 years of age 

(Sciaraffa et al, 2017). In a groundbreaking study conducted by the Center for Disease Control 

(CDC) and Kaiser Permanente, Dr. Vincent Felitti and his colleagues studied the link between 
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ACEs and health and well-being later in life (Felitti et al., 1998). The study included over 17,000 

adult California residents age 19-60. Participants completed surveys inquiring about their 

childhood experiences prior to age 18 as well as their current health and behaviors (Felitti et al., 

1998). The survey studied seven ACE categories: psychological abuse, physical abuse, sexual 

abuse, violence against the mother, living with household members who were substance 

misusers, living with household members who were mentally ill or suicidal, and living with 

household members who were ever imprisoned (Scott, 2020). This original ACEs study has 

generated numerous additional studies and research continues to grow in this area (Sciaraffa, 

2017). In Figure 1, we can see how the CDC’s current ACEs test has been expanded from the 

original seven categories, adding questions pertaining to neglect and divorce. 
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Figure 1 

Current ACE Questionnaire 

 

Note: This is the current questionnaire to determine an individual’s ACE score, or the number of 

adverse childhood experiences in their lifetime.  
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The results of the Felitti study were important in two ways: researchers discovered that 

the survey-identified ACEs were common, and that there was a strong correlation between ACEs 

and health and social problems later in life (Sciaraffa, 2017). Only about one third of the 

respondents had no ACEs. The results revealed that nearly 60% of the participants had 

experienced at least one ACE, and one fourth reported three or more categories of childhood 

trauma exposure. Additionally, researchers discovered that ACEs were often interrelated and 

tended to cluster, with 87% of those surveyed having experienced one ACE also experiencing a 

second ACE. (Felitti et al., 1998). The second component of the survey which asked participants 

to report their current health revealed a strong correlation between ACE scores and health risks. 

As ACE scores increased, so did the chances of experiencing “ACE attributable” problems. 

Those surveyed with multiple ACEs were more likely to experience health risks 

including physical inactivity and obesity, depression and suicide attempts, multiple sexual 

partners and sexually transmitted diseases, and alcohol and substance abuse when compared to 

participants who reported no ACEs (Felitti, 1998). Further, due to these increased risks, the 

number of ACEs was also associated with many of the leading causes of morbidity and mortality 

in the U.S., including heart disease, chronic lung disease, cancer, and liver disease (Felitti, 1998). 

From these findings, Felitti and his colleagues developed the ACE pyramid which represents the 

conceptual framework for the ACE study (see Figure 2).  

  



MENDING CYCLES OF CHILDHOOD TRAUMA  11 
 

Figure 2 

ACE Pyramid Representing the Conceptual Framework for the ACE Study 

 

 

Note: This pyramid demonstrates the potential path for negative health outcomes when adverse 

childhood experiences occur from the time of conception to death.  
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More recent studies using ACE tests have also shown related risks specific to children 

and adolescents (Sciaraffa, 2017). In a study of elementary students at Washington State 

University in 2012, Dr. Christopher Blodgett found that “children with at least three ACEs were 

three times more likely to experience academic failure, four times more likely to experience 

health problems, five times more likely to experience attendance problems, and six times more 

likely to have behavioral problems” (Sciaraffa, 2017). 

After learning about the types of trauma and the ACEs test, I was very curious to have 

my mom take the test. From our previous conversations I guessed that she may score a 2 or 3 at 

most. She scored a 5. This score made me feel both deeply saddened, and also in awe of the 

resilience that she had to become the amazing mother that I knew and loved. Knowing that she 

experienced this abuse in her own home, inspired me to create my piece “Hand-sewn Haven” 

(see Figure 3). The subject of this mixed-media piece is the home of my grandparents on my 

father’s side. My paternal grandparents acted as role models for my mother, showing her the type 

of relationship with each other, and with their children, that she never had with her own parents 

but always wanted. Not only was their home a safe space for her, but it was always such a warm 

and comforting place for my sister and I throughout our childhood. Mixing mediums inspired by 

both my grandpa and grandma O’Donnell, I first used burnt remnants of wood from my 

grandpa’s woodshop to draw their home in its original state when they purchased it from my 

great-grandfather. Layered over top and inspired by my grandma who loved to sew, sheer fabric 

is stitched to complete their home as it looks in present day. As my research continued and I 

learned of the many negative effects of ACEs, I kept coming back to this “Hand-sewn Haven” as 

a reminder of the good that my mother also had in her life that helped mend her childhood 

trauma. 



MENDING CYCLES OF CHILDHOOD TRAUMA  13 
 

Figure 3 

“Hand-sewn Haven” 

 

Note: Mixed media piece depicting the author’s paternal grandparent’s home. The first layer is a 

 charcoal drawing of the home in its original state, completed using burnt remnants from her 

grandfather’s woodshop. The top layer is stretched sheer fabric with hand-stitching that depicts 

the home in present day.  
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Effects of ACEs 

Stress 

From birth, the developing brain responds and adapts to various types of stimuli and 

stressors (Sciaraffa, 2017). While some levels of stress are positive, exposure to severe or 

chronic stress early in a child’s life can impact the brain structure at the cellular level and 

negatively impact learning ability (Ryan et al., 2017). The architecture of the brain in children is 

affected by increasing levels of a three-tiered model of stress labeled as positive stress, tolerable 

stress, and toxic stress (Shonkoff & Garner, 2011). 

Positive stress is described as mild to moderate stress that is short-lived. This type of 

stress may result in increased heart-rate and mild changes in stress hormone levels (Sciaraffa, 

2017). Examples of positive stress are frustrations associated with learning a new skill, getting an 

immunization, or the anxiety around the first day of school. Positive stress provides important 

opportunities to practice healthy, adaptive responses to adverse experiences, and are seen as 

growth-promoting for the developing brain (Shonkoff & Garner, 2011). Positive stress in 

childhood is viewed as a necessary and important part of growth, and when accompanied by a 

supportive and caring adult to help the child cope with the stressor, provides a protective effect 

that facilitates the brain’s ability to return the stress systems back to baseline status (Ryan et al., 

2017).  

Tolerable stress is stronger than positive stress, and poses the risk of more serious long-

term negative outcomes (Sciaraffa, 2017).  Examples of non-normative tolerable stress events are 

the death of a family member, a serious illness or injury, being displaced from the home, a 

contentious divorce, or a natural disaster. These types of events present a great magnitude of 

adversity or threat to the child, and therefore create a greater potential for negative physiological 
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health outcomes later (Shonkoff & Garner, 2011). In these cases, protective adult relationships 

and a safe environment after the event are essential to facilitate the child’s adaptive coping skills, 

to promote a return to the brain’s baseline level, and to make these events tolerable (Shonkoff & 

Garner, 2011).  

Toxic stress is the third and most dangerous form of stress experienced by the brain and 

body (Shonkoff & Garner, 2011). Toxic stress results from frequent, strong, or prolonged stress 

events in the absence of the buffering protection of a supportive adult relationship (Sciaraffa, 

2017; Shonkoff & Garner, 2011). According to the Adverse Childhood Experiences Study, toxic 

stress can include such ongoing situations as child abuse or neglect, parental substance abuse, 

and maternal depression (Felitti, 1998). When toxic stress occurs in a child’s life, it creates a 

disruption of brain circuitry and other organ and metabolic systems. This disruption can lead to 

physiologic dysregulations, or changes in the body, which in turn can cause impairments in 

learning and behavior, and create the roots of chronic physical and mental illness (Shonkoff & 

Garner, 2011).  

Brain Health and Development 

In order to examine how these adverse reactions occur in the brain, it’s important to 

understand the body’s hypothalamic pituitary adrenocortical axis, or HPA axis. This HPA axis is 

a complex system in charge of stimulating the release of cortisol, the “stress” hormone, within 

the body (Sciaraffa, 2017). This intricate system consists of feedback loops that help keep 

physiological homeostasis, or a steady balance within the body (Sheng et al., 2021).  Cortisol 

impacts areas of the brain involved in memory, attention, and regulation of thoughts and 

emotions (Sheng et al., 2021, Sciaraffa, 2017). In a typically developing system, the HPA axis 

has a built-in negative feedback loop that shuts off the release of cortisol. However, in a child 



MENDING CYCLES OF CHILDHOOD TRAUMA  16 
 

who experiences toxic stress, the HPA axis causes this cortisol response to become dysregulated, 

making it potentially less efficient and effective. Thus, ACEs can lead to an “overly reactive 

stress system and a fear based, reactive, hyperalert system of interaction” (Ryan et al., 2017, p. 

113). These changes in the HPA axis can also alter the functioning of the brain causing 

maladaptive cognitive responses, disassociation, and absence of awareness (Ryan et al., 2017). 

Due to the plasticity of the fetal, infant, and early childhood brain, persistently elevated 

levels of stress hormones can disrupt its developing architecture, actually changing the size of 

the brain (National Scientific Council of the Developing Child, 2014). Exposure to toxic stress 

has been shown to alter the size and make-up of the amygdala, hippocampus, and prefrontal 

cortex (PFC) of the brain contributing to functional differences in stress response, learning, 

memory, and executive functioning (Shonkoff & Garner, 2011; Anda et al., 2005). In Figure 4, 

we see the devastating impacts of toxic stress on the developing brain. In this CT scan of the 

brains of two 3-year-old children, there is a drastic size difference when seen side-by-side. The 

image on the left is of a normal developing child, while the much smaller brain on the right is 

that of a child who has experienced extreme neglect (Perry & Pollard, 1997). While chronic 

stress can create overactivity in the amygdala, comparable levels of stress can actually lead to a 

loss of neurons and neural connectivity in the hippocampus and PFC (Shonkoff & Garner, 2011).  
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Figure 4 

CT Brain Scans 

 

Note: Side-by-side brain size comparisons depicting the difference in brain development between 

a normal developing 3-year-old child and a 3-year-old child that has experienced extreme 

neglect. 
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The amygdala is an activator of the physiological stress response, and part of its key 

functioning is in the mediation of fear and anxiety (Sheng et al., 2021). When a child experiences 

significant stress in early development, it can trigger amygdala hypertrophy, or an increase in 

size and activity (Shonkoff & Garner, 2011). This can then lead to a hyperresponsiveness to even 

low stress situations, creating a chronically activated physiological stress response with increased 

potential for fear and anxiety (Ryan, Lane, & Powers, 2017; Shonkoff & Garner, 2011).  

 The hippocampus also plays an important role in the stress response system, as it can turn 

off elevated levels of cortisol (Sheng et al., 2011). Levels of toxic stress diminishes the 

hippocampus’ ability to do this which can lead to impairments in memory and mood-related 

functions. In addition to this, “toxic stress limits the ability of the hippocampus to promote 

contextual learning, making it more difficult to discriminate conditions for which there may be 

danger versus safety” (Shonkoff & Garner, 2011, p. e236).  

 Like the hippocampus, the prefrontal cortex (PFC) also has a role in turning off cortisol 

in the body (Sheng et al., 2021). Without the proper development of the PFC, children can 

experience extreme difficulties functioning in the world around them. The PFC has the important 

role of regulating autonomic balance, and developing executive functions such as working 

memory, decision-making, behavioral self-regulation, and mood and impulse control (Shonkoff 

& Garner, 2011). The PFC is also known to aid the stress response system by suppressing 

amygdala activity when necessary, thus allowing children to develop more adaptive responses to 

stressful experiences. When chronic stress is experienced however, changes in connectivity 

within the PFC may occur, which impairs its ability to suppress this process (Shonkoff & Garner, 

2011). 
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Due to the interconnectivity of these three parts of the brain, the impact of toxic stress to 

even one part can have detrimental effects on a child’s development. The results can be a perfect 

storm of both an increase in reactivity to even mild adverse experiences and a decrease in the 

ability to effectively cope with future stress (Shonkoff & Garner, 2011). 

Physiological Health 

 When ACEs occur and change the architecture of the brain, physiological health can be 

affected both immediately and later into adulthood. When exposed to potentially dangerous 

situations, in this case ACEs, the body’s autonomic nervous system (ANS) is activated and 

responds by releasing the hormones epinephrine and norepinephrine (Sheng, et al., 2021). These 

hormones create an immediate response in the body which results in increased heart rate, 

increased blood supply to muscles and the brain, reduced blood supply to the skin and gut, and a 

release of glucose for the energy needed to respond to the stressor (Sciaraffa, 2017). In healthy 

functioning individuals, once the threat of danger has gone away, the body regulates itself and 

returns to balance. In children who experience toxic stress with more severe or ongoing ACEs, 

this process becomes broken and the stress response system can be permanently activated (Scott, 

2021). For these children, this can lead to a dysregulation of stress hormones, reproductive 

hormone development, blood pressure, heart rate, metabolism, and appetite (Scott, 2021). ACEs 

are associated with sleeping irregularities, sensory motor issues such as muscle tone irregularities 

and clumsiness, physiologic hyperactivity, impulsivity, irritability, and attachment issues (Ryan 

et al., 2017). This permanent heightened stress response can also lead to children developing a 

sensory modulation disorder called sensory over-responsivity (SOR) (Ryan et al., 2017). 

Children with SOR experience sensitivity to visual and auditory stimuli. These children may 
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“overrespond to touch, pulling away from a hug or tap on the shoulder; they may indicate that 

lights are too bright and ordinary sounds too loud” (Ryan, et al., 2021, p. 114).  

 Research also shows that ACEs can lead to many negative physiological health issues in 

adulthood. In the original ACEs study performed by Felitti, there was a significant relationship 

between the number of ACEs and ischemic heart disease, cancer, bronchitis or emphysema, 

hepatitis or jaundice, and skeletal fractures (Felitti, 1998). ACEs can even result in a shortened 

lifespan. A UK study examining premature mortality of individuals 50 years or younger found 

that men who had experienced two or more ACEs had a 57% increased risk of premature death, 

and women who had experienced two or more ACEs had an 80% increased risk of premature 

death (Kelly-Irving et al., 2013). Another study found that individuals who had experienced six 

or more ACEs had a 20-year reduction in average life expectancy (Brown et al., 2009).  

Psychological Health  

Individuals who have experienced ACEs have a higher risk of various mental health 

problems compared to those who have not (Kessler et al. 2010, Norman et al., 2012). Trauma 

during childhood increases the odds of developing depression, anxiety, bipolar disorder, panic 

disorder, and post-traumatic stress disorder (PTSD) (Norman et al., 2012). Brain scans of 

children with PTSD show smaller whole brain volume as well as a smaller corpus collosum, the 

nerve fibers that connect the right and left hemispheres of the brain (Carrion & Steiner, 2000; De 

Bellis, 2002). According to Mayo Clinic, symptoms of PTSD can include nightmares, 

flashbacks, avoidance behaviors, and an interference in the ability to carry out normal daily tasks 

(Mayo Clinic, 2021). Adults with PTSD often report problems with rumination, anger, and 

shame (Gluck et al., 2017). Previous studies show that negative emotions brought on by trauma 

such as shame and anger can predict behavioral problems in childhood and self-harm in 



MENDING CYCLES OF CHILDHOOD TRAUMA  21 
 

adulthood (Gluck et al., 2017) Numerous studies have also shown that ACEs can lead to an 

increase in suicide attempts, suicidal ideation, and involvement in violent interactions (Scott, 

2021; Norman et al., 2012).  

 Research suggests that disassociation through substance abuse is often used to avoid the 

pain experienced by childhood trauma, sometimes leading to addiction (Shonkoff & Garner, 

2012). “Adolescents with a history of multiple risk factors are more likely to initiate drinking 

alcohol at a younger age and are more likely to use alcohol as a means of coping with stress than 

for social reasons” (Shonkoff & Garner, 2011, p e237). Other coping mechanisms associated 

with childhood trauma include tobacco use, illicit drug abuse, promiscuity, excessive gambling, 

and eating disorders such as anorexia and bulimia (Shonkoff & Gardner, 2012; Norman et al., 

2012). Binge-eating disorder is also a risk factor associated with ACEs, and these individuals are 

three times as likely to be morbidly obese (Di Lemma et al., 2019). The effects of ACEs are 

often intergenerational, creating an unfortunate cycle of adversity that is passed onto future 

generations (Di Lemma et al., 2019; Felitti et al., 1998). “For example, a parent who misuses 

substances to cope with previous adverse events will increase their child’s exposure to adversity 

by living with a parent with substance misuse problems” (Scott, 2020, p 8). Conversely, if an 

individual can end this cycle of trauma through prevention and the right methods of support, they 

can instead have a positive effect upon future generations. Considering this cycle of generational 

trauma that so often happens lead me to create my piece titled “The Threads that Bind Us” (see 

Figure 5). This mixed media piece consists of two layers: my mother’s embroidered hands on 

sheer mesh fabric which hover over a monochromatic painting of my paternal grandmother 

smiling into the sun. This piece celebrates the strong role model my grandmother became for my 

mother, helping her to stitch together a new life free from the trauma she endured as a child. 
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Figure 5 

“The Threads that Bind Us”  

 

Note: Mixed media piece depicting the author’s paternal grandmother painted in oil on canvas. 

Layered on top is the author’s mother’s hands embroidered on stretched mesh fabric. 
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Post ACEs 

Classroom Implications 

 With research showing that trauma in childhood can actually alter the size and 

functioning of various parts of the brain, it’s no wonder that it may affect the way children learn 

and behave at school. Cognitively, children who have experienced trauma may experience a lack 

of academic skill, poor concentration, lack of focus, and a decrease in attentiveness (Sciaraffa, 

2017). Due to the effect ACEs have on the hippocampus region of the brain, students may have 

trouble with working memory which can affect performance on tests and lead to confusion in 

daily activities (Sciaraffa, 2017; Shonkoff & Garner, 2011). ACEs can cause some children to 

have difficulty managing seemingly simple tasks as their ability to regulate stress has been 

altered. These students may find school work with multiple steps too overwhelming.  

 Behaviorally, children who have experienced trauma can display a wide range of 

symptoms at school. Many have difficulty regulating their behavior, mood, and impulse control 

(Shonkoff & Garner, 2011). These students may be easy to anger and cause disruptions during 

instruction. They may display problems with authority or have difficulty cooperating, taking 

teacher direction, and adhering to school and classroom rules (Sciaraffa, 2017). Other students 

who have experienced ACEs may not exhibit such outwardly disruptive behavior. Some children 

seem withdrawn from peers and teachers, and may appear sad or even emotionally “numb”. 

Others appear clingy, have underdeveloped social skills, or be overreactive to others due to 

chronic misperceptions (Sciaraffa, 2017; Ryan et al., 2018).  

 These developmental and behavioral issues can lead to many negative outcomes for 

students. Argumentative and disruptive behavior can lead to frustrated teachers feeling the need 

to hand out frequent consequences, and schools giving students detentions and suspensions. 
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Difficulty with mood regulation and underdeveloped social skills can alienate these children, 

making it difficult to sustain friendships with their peers. Combine these symptoms with 

academic underperformance, and it’s no wonder that many students who have experienced ACEs 

also develop a strong dislike of school and a lack of motivation and confidence in their ability to 

learn.  

Resilience and Supportive Adult Relationships 

 In a 2019 CDC study done of 144,000 adults across 25 states, a whopping 61% had 

experienced at least one ACE and 16% had experienced 4 or more ACEs (Center for Disease 

Control, 2019). With ACEs being so prevalent, it begs the question: What can be done to prevent 

ACEs from negatively affecting individual’s health outcomes? As scientific research reveals the 

direct connection between ACEs and poor health, it would be safe to assume that all individuals 

who experienced trauma as children would be destined to experience these negative impacts. 

However, a considerable number of people exposed to ACEs actually end up showing few long-

term negative effects and can in fact demonstrate positive outcomes (Collishaw et al., 2007; 

Luthar, 2003; Bellis et al., 2018). These positive outcomes for ACE survivors are due to 

protective factors, which can help buffer the effects of childhood trauma and foster what’s 

known as resilience (Bellis et al., 2018). “Resilience typically describes the ability to adapt 

successfully to disturbances that threaten development of a positive life course or the ability to 

resume one following periods of adversity” (Bellis et al., 2018, p. 2). In other words, the more 

resilient a child is, the less likely it is that they will develop negative health outcomes after 

experiencing trauma. Some of these protective factors needed for resilience are intrinsic, while 

others may come from external sources.  
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 Some children are born with intrinsic personal characteristics that are protective and can 

foster resilience (Roffey, 2017). These predispositions include high intelligence, an easy-going 

temperament, optimism, persistence, self-determination, and an internal locus of control 

(Milgram & Palti, 1993; Mak et al., 2011; Benard, 2004; Prilleltensky et al., 2001; Lefcourt et 

al., 1984). But many children don’t start out their lives possessing these personality traits and 

coping styles. Furthermore, as shown in brain scans of children who have experienced ACEs, 

even if they were born with these traits, many of these qualities are often negatively affected by 

the trauma itself. Remember, the areas of the brain that are often affected by trauma are those in 

charge of functions related to memory, impulse control, and emotional regulation.  

Fortunately, external factors can play a big part in fostering resilience in children as well, 

regardless of the intrinsic qualities a child does or does not possess. These external protective 

factors include a safe environment, community support, and most importantly, caring 

relationships (National Scientific Council on the Developing Child, 2004/2015). Research on this 

topic reveals that humans grow through their connection with others, and that caring adult 

relationships can be essential protective factors for children who have experienced ACEs 

(Condly, 2006). Interestingly, relationships have not always been thought of as essential for child 

development. Up until the 1960’s, many behavioral scientists believed that babies became 

attached to their mothers because they provided them with food (Harlow et al., 1965). It wasn’t 

until 1965 when Harry Harlow’s revolutionary study of infant primates prompted this theory to 

shift. Through a series of experiments in which infant primates were kept in isolation, kept away 

from their mothers, and given the choice between surrogate mothers with and without food, 

Harlow and his team discovered the importance of relationships in child development. These 

experiments revealed that without the formation of a caring and affectionate relationship with a 
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caregiver, the monkeys would demonstrate stunted development, low coping skills, and disturbed 

behavior (Harlow, 1965). The monkeys consistently would spend the most time with the mother 

covered in soft terry cloth, only going to the wire monkey to get a quick bite of food. 

Researchers assumed that the monkeys would spend the most time with the mother that provided 

them with food, regardless of the comfort level she provided. This ground-breaking discovery 

has since led researchers to discover the vital role that safe, caring relationships with adults have 

in the healthy development of children and adolescents. In the decades since Harlow’s primate 

study, research has shown that relationships and attachments are essential to optimize brain 

development and maturity from the time of birth through adulthood (Seigel, 2012). Unless a 

caregiver responds to their baby’s attempts to engage them in social interaction, the synapses 

between brain cells make fewer connections and both social and emotional development as well 

as learning are inhibited (Gerhardt, 2001). Through understanding the importance of 

relationships in healthy childhood development, it’s easy to see why they are also essential for 

development post ACEs.  

In children who have experienced trauma, safe and caring relationships with trusted 

adults can act as the primary protective factor needed to foster resilience needed to mitigate 

negative health outcomes. These relationships can be foundational to healing, post traumatic 

growth, and positive health outcomes (Bloom, 1999; Meichenbaum, 2006). When I think about 

how remarkable it was that my mother was able to become the capable, loving, and healthy 

woman that she is today despite the trauma that she endured as a child, I now know that it was 

because of the few caring adults she knew at the time. A kind neighbor, a loving aunt, and later 

in her life, my dad’s mother. My piece “Sanctuary” depicts my paternal grandmother as a young 

woman of about 17 standing proudly as she smiles at the camera (see Figure 6).  
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Figure 6 

“Sanctuary” 

 

Note: Embroidered Queen Anne’s Lace flowers on printed fabric. Subject is author’s paternal 

grandmother at about age 17.  
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Embroidered all around her are Queen Anne’s Lace flowers. Technically a weed, Queen 

Anne’s Lace grew like wild around my grandparent’s home, and my sister and I would pick them 

in the summers spent visiting them. Only later as an adult did I discover that Queen Anne’s Lace 

symbolizes ‘sanctuary’. How fitting that my memories of picking these delicate flowers with my 

grandmother would represent the very feeling of safety and comfort that my mother and I found 

in her presence. It is so inspiring to me that the relationship that my mother formed with my 

paternal grandmother helped impact the loving way she raised my sister and I. 

Relationships such as these have an enormous impact on mending the effects of trauma. 

Studies have even shown that out of environmental, community, and relational protective factors, 

relationships provide the most protection and in turn foster the most resilience in children with 

ACEs (Cothran, 2003). Furthermore, in a study which surveyed over 30,000 children and 

adolescents, when asked to examine the role of school, family, and peer relationships, school 

connectedness was the strongest predictive protective factor for vulnerable youth (Saewyc et al., 

2006).  With an average of 1,200 hours spent in school during a school year, teachers and other 

school staff have the incredible opportunity to offer supportive and stable relationships for these 

children.  

School Connectedness and Teacher Strategies 

 Since relationships and a connection to school are so essential in fostering resilience in 

vulnerable youth, it’s important for teachers to have practical strategies to offer support. School 

connectedness can be defined as “an academic environment in which students believe that adults 

in the school care about their learning and about them as individuals” (Blum, 2005, p. 16). 

According to research, developing school connectedness requires that teachers and 

administration provide high expectations and support for learning, positive student-teacher 
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relationships, and a physically and emotionally safe environment (Hutchinson, 2010; Wilson & 

Elliot, 2003). Fortunately, there are many simple methods that teachers can use to achieve this.  

 Creating a safe environment that is supportive for learning starts with giving students 

clear behavior expectations. As many children of trauma come from chaotic home environments 

with often erratic and unpredictable behavior from care-givers, creating daily and weekly 

routines and classroom norms can help put children who have experienced ACEs more at ease 

(Sciaraffa, 2017). Teachers should not assume that students will come to school with prior 

understanding of school-appropriate behavior. Keeping expectations posted in the classroom, 

modeling what they should look like, and reviewing them often is a good strategy for teachers to 

practice (Sciaraffa, 2017). Enforcing classroom rules and giving fair consequences to students 

who break them, will also help to create a safe, secure, and predictable environment. Keeping a 

calm demeanor when giving out consequences will help to lower the probability of triggering a 

stress response in students who have experienced trauma.  It’s also important for teachers to 

follow up with a student the day after a consequence is given to help repair the relationship and 

to demonstrate that their support and care will remain, even when that student makes a bad 

choice.  

Developing quality relationships at school are also an important component of creating 

protective factors used to build resilience. In fact, of the components of school connectedness 

examined in a study by McNeeley, student-teacher relationships were found to be the key 

predictor of decreased negative behavior (McNeeley, 2005). High quality connections can be 

made in small, simple gestures and interactions; they are found in greetings, smiles, offering, 

listening, acknowledging and including (Dutton & Ragins, 2007). When students with emotional 

and behavioral disorders were asked what teacher’s actions had most helped them to manage 
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their behavior, the main themes that emerged focused on relationships, caring, and respect 

(Cothran et al., 2003). Simply learning students’ preferred names, and using them often to say 

‘hello’, can demonstrate that you care about them. In a longitudinal study done in Australia, 

researchers identified the “ordinary, everyday, relational, ‘little things’ that teachers do to nurture 

and promote student resilience at school” (Johnson, 2008, p 385). The things that students said 

mattered were teachers listening, helping when they got stuck with work, being positive and 

encouraging, and being an advocate for them (Johnson, 2008). They also valued when teachers 

took an interest in them personally such as when they remembered birthdays, were able to have 

fun and share a joke, empathized with their difficulties, and could simply ‘be there’ in times of 

need (Johnson, 2008). 

While these techniques may seem remarkably simple, that doesn’t mean that they will 

always be easy. As research shows, children who have experienced ACEs may have difficulty 

responding normally in social situations, which could appear as little to no outward reaction to a 

teachers’ efforts. Even when it appears that their kind gestures aren’t being reciprocated or 

appreciated, it’s important for teachers to remain consistent and continue to be there for students. 

As Cothran and colleagues discovered, students with emotional and behavioral disorders 

surveyed reported that they appreciated and valued caring behavior from teachers even when 

they did not acknowledge it or appeared to reject it (Cothran et al., 2003). This could be due to 

children having a history of chaotic or non-caring relationships, making it difficult for these 

students to internalize and reciprocate the teachers’ caring actions despite the desire to do so 

(Mihalas et al., 2009). The students in Cothran’s study who had rejected teacher efforts to engage 

them, still responded that they wanted teachers to get to know them (Cothran et al., 2003). An 

important takeaway from this, is that vulnerable students crave connection with teachers, even 
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when it seems as though they don’t. Consistent support, kindness, and care should be continued 

even when it seems unwanted.  

 Other techniques teachers and schools should consider adopting are the implementation 

of Social Emotional Learning (SEL) lessons and mindfulness practices within the classroom. A 

review of 213 articles examining the effects of school-based SEL skill-building on child 

outcomes indicated that SEL programs significantly increased positive social behaviors and 

decreased conduct problems and emotional distress (Durlak et al., 2011). Research has also 

shown that it may be possible to grow regions of the brain, which may be useful in situations 

where trauma has caused negative changes. A study measuring the effects of a mindfulness 

training program called Mindfulness-Based Stress Reduction (MBSM), found that it resulted in 

an actual increase in gray matter in certain regions of the brain (Holzel et al., 2010). Remarkably, 

those were the areas of the brain involved in learning, memory, and emotional regulation; the 

very same areas that are often affected by ACEs (Holzel et al., 2010).  

Conclusion 

 When my interest in learning about childhood trauma was sparked by my mothers’ 

account of her own childhood experience, I had little knowledge of the potential for its’ lasting 

effects on health and well-being. What I discovered was an ever-growing mountain of research 

showing the potentially catastrophic effects of trauma-induced toxic stress on the brain and body. 

I learned that not only is childhood trauma dangerous, but it’s also quite prevalent in today’s 

society. With the CDC’s most recent data showing that nearly two-thirds of adults report 

experiencing at least one ACE in their lifetime, this is a problem affecting far too many children. 

I can’t help but to also wonder what the data will show in the future in regards to children’s 

experience of the Covid-19 pandemic. It is clear in the behaviors I have already seen emerging in 
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the classroom, this experience has been traumatic for my students. What will the lasting effects 

be from remote learning and lack of social interaction in the years to come? While the seemingly 

endless lists of negative health outcomes from my research were sobering, the research I 

conducted was also sprinkled with a healthy dash of hope. While the ultimate goal is to reduce 

ACEs in the first place, when ACEs do occur, it’s encouraging to know that there are multiple 

protective factors that can mitigate those negative outcomes. I felt encouraged when I discovered 

the enormous impact that schools and teachers can have in fostering resilience in students. Many 

of the strategies that teachers can use to form high quality relationships with students are simple 

and can be easily implemented. This research shows the incredible opportunity educators have to 

make lasting effects on their students’ health well into adulthood. Discovering this has given me 

a renewed sense of pride in the choice I made to become an educator. It has also reinforced an 

understanding of the great responsibility that I have to be a positive influence in the lives of my 

students.  

 When my mother confided in me the trauma that she endured as a child, I had no idea the 

potential effects that could have had on my own childhood experience. I now know the high 

likelihood of intergenerational trauma, and I feel incredibly lucky that my parents were able to 

stop that cycle of trauma that so frequently gets passed on. I’m in awe of the resilience that my 

mother developed in the face of her experiences. I’m grateful for the positive influence of my 

paternal grandparents, and the support other caring adults had on my mother as she grew into 

adulthood and became a parent herself. I’m excited and motivated to continue to use what I’ve 

learned to be that positive role model and supportive, caring adult in the lives of my students 

going forward. It is clearer than ever that teachers serve a vital role in the health and well-being 

of the future generation. 



MENDING CYCLES OF CHILDHOOD TRAUMA  33 
 

References 

Anda, R., Felitti, V., Bremner, J., Walker, J., Whitfield, C., Perry, B., Dube, S., & Giles, W. 

(2006). The enduring effects of abuse and related adverse experiences in childhood: A 

convergence of evidence from neurobiology and epidemiology. European Archives of 

Psychiatry and Clinical Neuroscience, 256(3), 174–186. https://doi.org/10.1007/s00406-

005-0624-4 

Bellis, M., Hughes, K., Ford, K., Hardcastle, K., Sharp, C., Wood, S., Homolova, L., & Davies, 

A. (2018). Adverse childhood experiences and sources of childhood resilience: A 

retrospective study of their combined relationships with child health and educational 

attendance. BMC Public Health, 18(1), 792. https://doi.org/10.1186/s12889-018-5699-8 

Benard, B. (2004). Resiliency. What We Have Learned. San Francisco: West Ed. 

Bloom, S. (1999). Trauma theory abbreviated. In: Attorney General of Pennsylvania’s Family 

Violence Task Force, ed. Final Action Plan: A Coordinated Community-Based Response 

to Family Violence. Retrieved from: 

http://www.santuaryweb.com/Documents/Trauma%20theory%20abbreviated.pdf 

Blum, R. (2005). A case for school connectedness. Educational Leadership, 62(7), 16-20. 

Brown, D., Anda, R., Tiemeier, H., Felitti, V., Edwards, V., Croft, J., & Giles, W. (2009). 

Adverse childhood experiences and the risk of premature mortality. American Journal of 

Preventive Medicine, 37(5), 389–396. https://doi.org/10.1016/j.amepre.2009.06.021 

Carrion, V. G., & Steiner, H. (2000). Trauma and dissociation in delinquent adolescents. Journal 

of the American Academy of Child and Adolescent Psychiatry, 39(3), 353–359. 

https://doi.org/10.1097/00004583-200003000-00018 

https://doi.org/10.1007/s00406-005-0624-4
https://doi.org/10.1007/s00406-005-0624-4
https://doi.org/10.1186/s12889-018-5699-8
http://www.santuaryweb.com/Documents/Trauma%20theory%20abbreviated.pdf
https://doi.org/10.1016/j.amepre.2009.06.021
https://doi.org/10.1097/00004583-200003000-00018


MENDING CYCLES OF CHILDHOOD TRAUMA  34 
 

Center for Disease Control, 2019. Adverse childhood experiences (ACEs): Preventing early 

trauma to improve health. Vital Signs. Retrieved from: 

https://www.cdc.gov/vitalsigns/aces/index.html 

Collishaw, S., Pickles, A., Messer, J., Rutter, M., Shearer, C., & Maughan, B. (2007). Resilience 

to adult psychopathology following childhood maltreatment: evidence from a community 

sample. Child abuse & neglect, 31(3), 211–229. 

https://doi.org/10.1016/j.chiabu.2007.02.004 

Condly, S. (2006). Resilience in children: A review of literature with implications for education. 

Urban Education, 41(3), 211–236. https://doi.org/10.1177/0042085906287902 

Cothran, D., Kulinna, P., & Garragy, D. (2003). Attributions for and consequences of student 

misbehavior. Physical Education and Sport Pedagogy, 14(2), 155-167. 

https://doi.org/10.1080/17408980701712148 

De Bellis, M., Keshavan, M., Shifflett, H., Iyengar, S., Beers, S., Hall, J., & Moritz, G. (2002). 

Brain structures in pediatric maltreatment-related posttraumatic stress disorder: a socio-

demographically matched study. Biological psychiatry, 52(11), 1066–1078. 

https://doi.org/10.1016/s0006-3223(02)01459-2 

Di Lemma, L., Davies, A., Ford, K., Hughes, K., Homolova, L., Gray, B., & Richardson, G. 

(2019). Responding to adverse childhood experiences. Retrieved from: 

https://research.bangor.ac.uk/portal/files/23440237/RespondingToACEs_PHW2019_engl

ish.pdf  

Durlak, J., Weissberg, R., Dymnicki, A., Taylor, R., & Schellinger, K. (2011). The impact of 

enhancing students' social and emotional learning: a meta-analysis of school-based 

https://www.cdc.gov/vitalsigns/aces/index.html
https://doi.org/10.1016/j.chiabu.2007.02.004
https://doi.org/10.1080/17408980701712148
https://doi.org/10.1016/s0006-3223(02)01459-2
https://research.bangor.ac.uk/portal/files/23440237/RespondingToACEs_PHW2019_english.pdf
https://research.bangor.ac.uk/portal/files/23440237/RespondingToACEs_PHW2019_english.pdf


MENDING CYCLES OF CHILDHOOD TRAUMA  35 
 

universal interventions. Child development, 82(1), 405–432. 

https://doi.org/10.1111/j.1467-8624.2010.01564.x 

Dutton, J., & Ragins, B. (2007). Exploring Positive Relationships at Work. Lawrence Erblaum 

Associates, New Jersey. 325-343. 

Felitti, V., Anda, R., Nordenberg, D., Williamson, D., Spitz, A., Edwards, V., Koss, M., & 

Marks, J. (1998). Relationship of childhood abuse and household dysfunction to many of 

the leading causes of death in adults: The adverse childhood experiences (ACE) study. 

American Journal of Preventive Medicine, 14(4), 245–258. 

https://doi.org/10.1016/S0749-3797(98)00017-8  

Glück, T., Knefel, M., & Lueger-Schuster, B. (2017). A network analysis of anger, shame, 

proposed ICD-11 post-traumatic stress disorder, and different types of childhood trauma 

in foster care settings in a sample of adult survivors. European Journal of 

Psychotraumatology, 8(sup3), 1372543–16. 

https://doi.org/10.1080/20008198.2017.1372543 

Harlow H., Dodsworth R., & Harlow M. (1965). Total social isolation in monkeys. Proceedings 

of the National Academy of Sciences of the United States of America. Retrieved 

from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC285801/pdf/pnas00159-0105.pdf 

Hölzel, B., Carmody, J., Vangel, M., Congleton, C., Yerramsetti, S., Gard, T., & Lazar, S. 

(2011). Mindfulness practice leads to increases in regional brain gray matter density. 

Psychiatry Research, 191(1), 36–43. https://doi.org/10.1016/j.pscychresns.2010.08.006 

Hutchinson. (2015). Inclusion of Exceptional Learners in Canadian Schools : A Practical 

Handbook for Teachers  (Fifth edition). Pearson, Canada. 

https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1080/20008198.2017.1372543
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC285801/pdf/pnas00159-0105.pdf
https://doi.org/10.1016/j.pscychresns.2010.08.006


MENDING CYCLES OF CHILDHOOD TRAUMA  36 
 

Johnson, B. (2008). Teacher-student relationships that enhance resilience at school: A micro-

level analysis of students’ views. British Journal of Guidance and Counselling, 36(4), 

385-398. 10.1080/03069880802364528 

Kilpatrick, D., Resnick, H., Milanek, M., Miller, M., Keyes, K. & Friedman, M. (2013). National 

estimates of exposure to traumatic events and PTSD prevalence using DSM-

IV and DSM-5 criteria. Journal of Traumatic Stress, 26, 537-547.  

https://doi-org.ferris.idm.oclc.org/10.1002/jts.21848 

Kelly-Irving, M., Lepage, B., Dedieu, D., Bartley, M., Blane, D., Grosclaude, P., Lang, T., & 

Delpierre, C. (2013). Adverse childhood experiences and premature all-cause mortality. 

European Journal of Epidemiology, 28(9), 721–734. 

https://doi.org/10.1007/s10654-013-9832-9 

Kessler, McLaughlin, K., Green, J., Gruber, M., Sampson, N., Zaslavsky, A., Aguilar-Gaxiola, 

S., Alhamzawi, A., Alonso, J., Angermeyer, M., Benjet, C., Bromet, E., Chatterji, S., de 

Girolamo, G., Demyttenaere, K., Fayyad, J., Florescu, S., Gal, G., Gureje, O., & 

Williams, D. R. (2010). Childhood adversities and adult psychopathology in the WHO 

world mental health surveys. British Journal of Psychiatry, 197(5), 378–385. 

https://doi.org/10.1192/bjp.bp.110.080499 

Lefcourt, H., Martin, R., & Saleh, W. (1984). Locus of Control and Social Support: Interactive 

Moderators of Stress. Journal of Personality and Social Psychology. 47. 378-389. 

10.1037/0022-3514.47.2.378. 

http://dx.doi.org/10.1080/03069880802364528
https://doi-org.ferris.idm.oclc.org/10.1002/jts.21848
https://doi.org/10.1007/s10654-013-9832-9
https://doi.org/10.1192/bjp.bp.110.080499


MENDING CYCLES OF CHILDHOOD TRAUMA  37 
 

Luthar, S., & Zelazo, L. (2003). Research on resilience: An integrative review. Resilience and 

Vulnerability: Adaptation in the Context of Childhood Adversities, 510-550. 

https://doi.org/10.1017/CBO9780511615788.023  

Mak, W., Ng, I., & Wong, C. (2011). Resilience: Enhancing well-being through the positive 

cognitive triad. Journal of Counseling Psychology, 58(4), 610–617. 

https://doi.org/10.1037/a0025195 

Mayo Clinic. (2021) Post-traumatic stress disorder (PTSD), Retrieved from: 

https://www.mayoclinic.org/diseases-conditions/post-traumatic-stress-

disorder/symptoms-causes/syc-20355967?scrlybrkr=6db5256d 

McNeely, C., Nonnemaker, J., & Blum, R. (2002). Promoting school connectedness: evidence 

from the National Longitudinal Study of Adolescent Health. The Journal of school 

health, 72(4), 138–146. https://doi.org/10.1111/j.1746-1561.2002.tb06533.x 

Meichenbaum, D. (2006). Resilience and posttraumatic growth: A constructive narrative 

perspective. In Calhoun, L., & Tedeschi, R. (Eds.). Handbook of posttraumatic growth: 

Research and practice. Erlbaum, Mahwah, NJ. 

Merrick, M., Ford, D., Ports, K., Guinn, A., Chen, J., Klevens, J., Metzler, M, Jones, C, Simon, 

T., Daniel, V., Ottley, P., & Mercy, J. (2019). Estimated proportion of adult health 

problems attributable to adverse childhood experiences and implications for prevention: 

25 states, 2015-2017. Morbidity and Mortality Weekly Report. 

https://www.cdc.gov/mmwr/volumes/68/wr/mm6844e1.htm  

Merrick, M. T., Leeb, R. T., & Lee, R. D. (2013). Examining the role of safe, stable, and 

nurturing relationships in the intergenerational continuity of child maltreatment--

https://doi.org/10.1017/CBO9780511615788.023
https://doi.org/10.1037/a0025195
https://www.mayoclinic.org/diseases-conditions/post-traumatic-stress-disorder/symptoms-causes/syc-20355967?scrlybrkr=6db5256d
https://www.mayoclinic.org/diseases-conditions/post-traumatic-stress-disorder/symptoms-causes/syc-20355967?scrlybrkr=6db5256d
https://doi.org/10.1111/j.1746-1561.2002.tb06533.x
https://www.cdc.gov/mmwr/volumes/68/wr/mm6844e1.htm


MENDING CYCLES OF CHILDHOOD TRAUMA  38 
 

Introduction to the special issue. The Journal of adolescent health: official publication of 

the Society for Adolescent Medicine, 53(4 Suppl), S1–S3. 

https://doi.org/10.1016/j.jadohealth.2013.06.017 

Mihalas, S., Morse, W., Allsopp, D., & McHatton, P. (2009). Cultivating caring relationships 

between teachers and secondary students with emotional and behavioral disorders: 

Implications for research and practice. Remedial and Special Education, 30(2), 108-125. 

https://doi.org/10.1177/0741932508315950 

Milgram, N., & Palti, G. (1993). Psychosocial characteristics of resilient children. Journal of 

Research in Personality, 27(3). https://doi.org/10.1006/jrpe.1993.1015 

National Scientific Council on the Developing Child. (2005/2014). Excessive stress disrupts the 

architecture of the developing brain: Working Paper 3. Updated Edition. 

http://www.developingchild.harvard.edu 

Norman, R., Byambaa, M., De, R., Butchart, A., Scott, J., & Vos, T. (2012). The long-term 

health consequences of child physical abuse, emotional abuse, and neglect: a systematic 

review and meta-analysis. PLoS Medicine, 9(11), e1001349–e1001349. 

https://doi.org/10.1371/journal.pmed.1001349 

Osher, D., Cantor, P., Berg, J., Steyer, L., & Rose, T. (2018). Drivers of human development: 

How relationships and context shape learning and development. Applied Developmental 

Science, 24(1), 6–36. https://doi.org/10.1080/10888691.2017.1398650 

Perry, B., & Pollard, D. (1997). Altered brain development following global neglect in early 

childhood. Society for Neuroscience: Proceedings from Annual Meeting, New Orleans. 

Retrieved from:  http://www.sakkyndig.com/psykologi/artvit/perry1997-2.pdf 

https://doi.org/10.1016/j.jadohealth.2013.06.017
https://doi.org/10.1177/0741932508315950
https://doi.org/10.1006/jrpe.1993.1015
http://www.developingchild.harvard.edu/
https://doi.org/10.1371/journal.pmed.1001349
https://doi.org/10.1080/10888691.2017.1398650
http://www.sakkyndig.com/psykologi/artvit/perry1997-2.pdf


MENDING CYCLES OF CHILDHOOD TRAUMA  39 
 

Prilleltensky, I., Nelson, G., & Peirson, L. (2001). The role of power and control in children's 

lives: An ecological analysis of pathways toward wellness, resilience and problems. 

Journal of Community & Applied Social Psychology, 11(2), 143–158. 

https://doi.org/10.1002/casp.616 

Ryan, K., Lane, S., & Powers, D. (2017). A multidisciplinary model for treating complex trauma 

in early childhood. International Journal of Play Therapy, 26(2), 111–123. 

https://doi.org/10.1037/pla0000044 

Saewyc, E., Wang, N., Chittenden, M., & Murphy, A. (2006). Building resilience in vulnerable 

youth. Vancouver, BC: The McCreary Centre Society. 

http://www.mcs.bc.ca/pdf/vulnerable_youth_report.pdf?Document%C2%BCpromoting_

healthy_bodies_web.pdf 

Shonkoff, J., & Garner, A. (2011). The lifelong effects of early childhood adversity and toxic 

stress. Pediatrics (Evanston), 129(1), e232–e246. https://doi.org/10.1542/peds.2011-2663  

Sciaraffa, M., Zeanah, P., & Zeanah, C. (2017). Understanding and promoting resilience in the 

context of adverse childhood experiences. Early Childhood Education Journal, 46(3), 

343–353. https://doi.org/10.1007/s10643-017-0869-3 

Scott, K. (2021). Adverse childhood experiences. InnovAiT, 14(1), 6-11. 

https://doi.org/10.1177/1755738020964498 

Sheng, J., Bales, N.., Myers, S., Bautista, A., Roueinfar, M., Hale, T., & Handa, R. (2021). The 

hypothalamic-pituitary-adrenal axis: development, programming actions of hormones, 

and maternal-fetal interactions. Frontiers in Behavioral Neuroscience, Volume 14. 

https://www.frontiersin.org/article/10.3389/fnbeh.2020.601939 

https://doi.org/10.1037/pla0000044
http://www.mcs.bc.ca/pdf/vulnerable_youth_report.pdf?Document%C2%BCpromoting_healthy_bodies_web.pdf
http://www.mcs.bc.ca/pdf/vulnerable_youth_report.pdf?Document%C2%BCpromoting_healthy_bodies_web.pdf
https://doi.org/10.1542/peds.2011-2663
https://doi.org/10.1007/s10643-017-0869-3
https://doi.org/10.1177/1755738020964498
https://www.frontiersin.org/article/10.3389/fnbeh.2020.601939


MENDING CYCLES OF CHILDHOOD TRAUMA  40 
 

Thomas, E., Owens, G., & Keller, E. (2021). Relationships among non‐interpersonal and 

interpersonal trauma types, posttraumatic stress, and posttraumatic growth. Journal of 

Clinical Psychology. https://doi.org/10.1002/jclp.23190 

Wilson, D., & Elliott, D. (2003). The interface of school climate and school connectedness: An 

exploratory review and study. Paper presented at the Wingspread Conference on School 

Connectedness: Strengthening health and Educational Outcomes for Teens, Racin, 

Wisconsin. https://onlinelibrary.wiley.com/doi/10.1111/j.1746-1561.2004.tb08286.x 

  

https://doi.org/10.1002/jclp.23190
https://onlinelibrary.wiley.com/doi/10.1111/j.1746-1561.2004.tb08286.x


MENDING CYCLES OF CHILDHOOD TRAUMA  41 
 

Appendix A 

Additional Thesis Artwork 

Figure A1 

“Timeline”  

 

Note: This is a mixed media piece consisting of cotton quilters batting, embroidery floss, 

eggshells, and wire. The subject is a tree ring, which symbolizes the author’s paternal 

grandparent’s life timeline.  
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Figure A2  

“Sanctuary II” 

 

Note: Oil painting on canvas of the author’s paternal grandmother with embroidered Queen 

Anne’s Lace pattern.  
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Appendix B 

Lesson Plan 

Emotion Creature Dolls 

Colleen O’Donnell 

7th grade 

Allocated Time – 16, 45-minute class sessions 

 

   
 

 

Outcome Statement- 7th grade students will create a hand-sewn mixed media emotion creature 

doll based off of a drawing made by their 3rd grade buddy. The project will culminate with a field 

trip to the neighboring elementary school where Middle School students will present their 

creature dolls to their buddies and read aloud their original short stories. This lesson is important 

because it teaches students the value of forming relationships, acting as role models, and facing 

fears. 

 

Objectives– 

The learner will: 

1. Create a 3-dimensional creature doll inspired by a creature drawing drawn by 3rd 

grade buddy 

2. Apply hand sewing techniques to assemble creature doll 

3. Collaborate with 3rd grade buddy to create doll and story 

4. Write an original short story about overcoming a fear 

5. Understand and apply the vocabulary and concepts of the lesson during critique 
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Criteria- 

The creature doll will: 

1. Closely resemble the original 3rd grade buddy creature drawing 

2. Consist of mixed media and include at least one found or recycled object 

The short story will: 

3. Be accompanied by at least 5 illustrations. 

 

Art Standards and Benchmarks: 

1. ART.VA.II.7.1 Identify, design, and solve creative problems at an emerging level. 

2. ART.VA.II.7.3 Collaborate, communicate, and work with others to create new ideas at 

an emerging level. 

3. ART.VA.II.7.6 Make knowledgeable choices about materials, techniques, media 

technology, organizational principles, and processes to articulate ideas and communicate 

intended meaning at an emerging level. 

4. ART.VA.III.7.2 Interpret artwork searching for embedded meaning, function, and 

personal connections at an emerging level. 

 

Integrated Standards from another discipline: 

1. Grade 7 Language Arts: Write narratives to develop real or imagined experiences or 

events using effective technique, relevant descriptive details, and well-structured event 

sequences. 

2. Grade 7 Language Arts: With some guidance and support from peers and adults, 

develop and strengthen writing as needed by planning, revising, editing, rewriting, or 

trying a new approach, focusing on how well purpose and audience have been addressed.  

3. Grade 7 Social and Emotional Learning: 4B. Children/Students develop and maintain 
positive relationships. 

 

Multi-Sensory Consideration – 

1.Sound/Visual: watch videos of Nick Cave’s Sound Suits, video clips from Pixar’s 

Monsters Inc.  

2. Interpersonal play: “Create a Monster” dice rolling game played with peers  

3. Intrapersonal: students recall and reflect on times when they’ve overcome a fear 

3. Tactile: supply students with a variety of found materials and fabrics with varying 

textures to be used for the construction of their monsters 

4. Movement: Walk to neighboring elementary school to visit with 2nd grade buddies 

 

Presentation Consideration –  

1. Novel:  

- Incorporating a found/recycled item into the final monster doll design 

- “Monster Mash” song playing as students walk into room 

- Surprise texture guessing game during anticipatory set 

- randomly assigning 2nd grade monster drawing to students as a surprise/reveal.  

2.  Linear: 

- Having a design to follow for the monster doll 
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- Printed guides for stitches on tables during sewing 

- multiple lessons on writing a story taught sequentially 

- rubric for monster doll and written story.  

 

Anticipatory Set – As students enter the classroom, they will see multiple boxes with a small 

opening cut into the top on tables in the front of the room. These boxes will be filled with 

mystery objects of various textures. The class will play a ‘guess the object’ game in groups and 

compete for the most correct guesses. This will lead into the mixed media and texture 

components of the creature dolls and get students in a creative mindset. 

 

Materials/Tools –  

- 3rd grade buddy creature drawings (collaborate with elementary Art teachers or classroom 

teachers for this) 

- Various fabrics and textile scraps 

- Fabric paint or markers 

- Assortment of buttons and beads 

- Mixed media materials such as pipe cleaners, feathers, faux fur, lace, etc. 

- Needles 

- Thread and yarn 

- Scissors 

- Cotton fill/batting 

- Drawing paper 

- Mixed media tools such as pencils, markers, and colored pencils 

 

Concepts and Vocabulary – 

- Emotional intelligence: the capacity to be aware of, control, and express one's emotions, 

and to handle interpersonal relationships judiciously and empathetically. 

- Role model: a person whose behavior, example, or success is or can be emulated by 

others, especially by younger people. 

- Narrative: a spoken or written account of connected events; a story. 

- Adjective: a word or phrase naming an attribute, added to or grammatically related to a 

noun to modify or describe it. 

- Metaphor: a figure of speech in which a word or phrase is applied to an object or action 

to which it is not literally applicable. 

- Simile: a figure of speech involving the comparison of one thing with another thing of a 

different kind, used to make a description more emphatic or vivid 

- Whip stitch: a simple sewing stitch that is used in crocheting, knitting and sewing, and in 

which the needle is passed in and out of the fabric in a series of stitches that circle an 

edge of the fabric. 

- Running stitch: a simple needlework stitch consisting of a line of small even stitches that 

run in and out through the cloth without overlapping. 

- Eye of a needle: the small hole in a needle through which the thread is passed. 

- Threading a needle: to guide a piece of thread through the eye of a sewing needle. 

- Mixed media: the use of a variety of media or materials in a work of art. 
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Resources – 

- Videos of Nick Cave’s Sound Suits https://www.youtube.com/watch?v=PwupTQt9zxY 

https://www.youtube.com/watch?v=S6cG5wYxRcw 

- Monster Inc. clips video https://www.youtube.com/watch?v=i2SoDjHx5I8 
- What Do You Do with a Problem? By Kobi Yamada book, or video 

https://www.youtube.com/watch?v=9B39II_WTtc 

 

Procedures –  

Day 1: As students enter the room they hear the song “Monster Mash” playing. Without 

explaining the lesson yet, students will participate in the Anticipatory set: Texture guessing game 

(see full description above). Once the game is over, the teacher will show a scene compilation 

clip from “Monster’s Inc.” After this, students will have a few guesses as to what they will be 

making for this project. The teacher can then reveal the project, and let students know that they 

will be sewing Emotion Creature (or monster) Dolls in the likeness of 3rd grade drawings that 

they will be paired with. Students will play Monster dice drawing game with remaining class 

time. If time allows, the drawings may be passed out to students and then stored safely in their 

assigned cubbies until the following day.  

 

Day 2: Teacher presentation of Nick Cave’s Sound Suits, and a read aloud of the book What Do 

You Do with a Problem. Small group and class discussion about fears and issues facing Middle 

School students and other age groups, and ways to overcome and face those fears. Examine the 

fear written on the 3rd grade buddy creature drawings, and discuss with groups and whole class. 

Allow students to begin exploring mixed media available for their creature dolls. Explain and 

begin brainstorming ideas for the found/recycled object requirement.  

 

Day 3: Teacher performs sewing demonstration and allows time for students to practice on scrap 

fabric. Print outs with stitch steps and photos will be passed out to groups to help students 

review. If time allows, teacher may demonstrate how to begin cutting out the base layer of the 

creature.  

 

Day 4: Continue demonstration of cutting out and sewing base layer of creature. Allow studio 

time for students.  

 

Day5: Studio time for students to stitch base layer of creature. If enough students are ready, 

teacher may demonstrate how to sew on beads and buttons, and stuff the creature.  

 

Day 6: Teacher reviews stitch and stuffing process. Studio work day for students.  

 

Day 7: Teacher demonstrates how to begin adding mixed media using fabric glue and sewing 

methods, as well as fabric paint and markers to add details. Studio work day for remainder of 

class.  

 

Day 8: Studio work day for students.  

 

Day 9: Teacher begins story writing lesson on narrative, including overcoming a fear, using 

relevant descriptive details, and well-structured event sequences. Teacher will place various 

https://www.youtube.com/watch?v=PwupTQt9zxY
https://www.youtube.com/watch?v=S6cG5wYxRcw
https://www.youtube.com/watch?v=i2SoDjHx5I8
https://www.youtube.com/watch?v=9B39II_WTtc
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children’s books at student tables to look through as references. Links to videos of children’s 

stories will be posted on Google Classroom for students to review as well. Students who are 

ready to begin writing may use the remainder of class to begin. Students who need a little more 

work time for creature dolls may continue working on them and begin writing as homework.  

 

Day10: Review of story writing lesson. Studio work day for students.  

 

Day 11: Studio work day for students. Students may read their in-progress stories to their table 

partners for feedback. Students who are ready may begin illustrations for their stories.  

 

Day 12: Studio work day for students.  

 

Day 13: Studio work day for students.  

 

Day 14: Final studio work day. Students who are finished may have final critiques with their 

table partners or whole group.  

 

Day 15: Field trip to Elementary school to present finished creatures and stories to 3rd grade 

buddies. Stories will be read aloud to buddies, and a photo with each 7th grader next to their 

buddy and their creature doll will be taken.  

 

Day 16: Lesson wrap up day. Photos will be printed by the teacher and given to each 7th grader, 

with a copy sent to the class of 3rd grade buddies. Students will present photos to their groups 

and answer prompt questions. Whole class discussion and celebration. Students can play the 

Monster dice rolling game for the remainder of class to draw their own creatures.  

 

Closure – Following the field trip to the elementary school to present their creature dolls and 

stories to their 3rd grade buddies, students will have a chance to reflect and share with their peers 

the next day. They will have the chance to show their small groups the photo that was taken (and 

printed by the teacher) of themselves with their buddies. They will discuss the following 

questions first in their small groups, and then can choose to share with the rest of the class.  

 

1. What is something you think you taught your buddy through this experience? What did 

they teach you? 

2. Why is it important to have someone special you can trust and look up to in your life?  

3. How can being a role model in a younger person’s life make yours better? 

4. What is a fear you faced? What helped you to do so? 

5. What materials did you incorporate into your creature doll? 

6. What makes a good story?  

7. How can artists use their craft to tell a story?  

8. Can art bring people together? In what ways? 

 

Accommodations –  

Cognitively Impaired Students: Students with cognitive impairments who are not able to sew a 

creature doll can join one of the 7th grade and 3rd grade buddy pairs. This student can create their 

own creature drawing to be a companion to accompany the other creature. If drawing a 
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representational creature is above the ability level of the student, they may paint an abstract or 

non-representational work inspired by the colors and emotions in the 3rd grade buddy’s creature 

drawing. 

 

Artistically Gifted Students: For gifted students who desire to expand on the project, they may 

create a second stuffed doll inspired by the collaboration with their buddy. This doll can be 

modeled after a second character in the short story, or even be a “mini-me” modeled to look like 

the 3rd grade buddy! Handouts and video tutorials for more advanced sewing techniques can also 

be used for gifted students.  

 

Assessment –  

Evidence of success will be:  

- A completed creature doll and illustrated story to present upon meeting 3rd grade buddies 

in person.  

- Peer reflection and assessment through small group critiques. 

- Self-reflection and assessment through completing the attached rubric below. 

 

Emotion Creatures Rubric 

 

 10 8 6 

Creature: 

Craftsmanship 

Creature has been 

carefully sewn using 

one of the stitches 

demonstrated in 

class. Stitches are 

even and stuffing is 

not falling out. 

Creature has been 

sewn using one of the 

stitches demonstrated 

in class. Stitches are 

mostly even although 

some stuffing may be 

visible.  

Creature has not been 

sewn using one of the 

stitches demonstrated 

in class. Stitches are 

haphazardly done and 

some stuffing is 

falling out. 

Creature: Use of 

materials 

Mixed materials have 

been thoughtfully 

used to emulate the 

spirit and design of 

the original drawing. 

At least one found or 

recycled object has 

been incorporated 

into the design. 

Mixed materials have 

been used to mostly 

emulate the spirit and 

design of the original 

drawing. OR no 

found/recycled 

objects have been 

incorporated. 

Mixed materials have 

not been thoughtfully 

used to emulate the 

spirit and design of 

the original drawing. 

AND no 

found/recycled 

objects have been 

incorporated. 

Story: narrative Story has used 

narrative to develop a 

real or imagined 

experience with 

relevant details and 

well-structured event 

sequences. Story 

references a fear and 

allows its characters 

to overcome that fear. 

Story has somewhat 

used narrative to 

develop a real or 

imagined experience 

although may be 

lacking in relevant 

details and well-

structured event 

sequences. Story 

references a fear. 

Story has not 

successfully used 

narrative and does 

not contain relevant 

details and event 

sequences. Story may 

be confusing OR 

does not reference a 

fear.  
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Story: illustrations At least 5 high 

quality illustrations 

have been drawn to 

support and enhance 

the text of the story.  

At least 4 high 

quality illustrations 

have been drawn to 

support and enhance 

the text of the story.  

3 or less illustrations 

have been drawn to 

support and enhance 

the text of the story.  

Overall effort and 

time management 

High amount of effort 

has been clearly used 

in the creation of the 

creature and story 

writing. Time in class 

has been used wisely, 

and both components 

have been completed 

in time for the field 

trip to meet the 3rd 

grade buddies.  

Moderate amount of 

effort has been 

clearly used in the 

creation of the 

creature and story 

writing. Time in class 

has been mostly used 

wisely, and both 

components have 

been completed in 

time for the field trip 

to meet the 3rd grade 

buddies. 

Low amount of effort 

has been 

demonstrated in the 

creation of the 

creature and/or the 

story. Time in class 

was not used wisely 

and creature or story 

is not complete upon 

the visit to the 3rd 

grade buddies.  

Artist Statement Artist statement 

includes at least 5 

sentences describing 

the process of making 

the creature, writing 

the story, and 

meeting with 3rd 

grade buddies. 

Correct grammar, 

spelling, and 

punctuation have 

been used.  

Artist statement 

includes at least 4 

sentences describing 

the process of making 

the creature, writing 

the story, and 

meeting with 3rd 

grade buddies. 

Correct grammar, 

spelling, and 

punctuation have 

been mostly used. 

Artist statement 

includes 3 or less 

sentences and has 

many grammar, 

spelling, and 

punctuation mistakes.  

 

 

 


